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llosone provides the speed, potency, 
and certainty of parenteral antibiotic 
therapy plus unsurpassed safety 
and the ease of oral administration. 
Usual dosage for adults is one or 
two 250-mg. Pulvules® every six 
hours, according to severity of infec- 
tion. For optimum effect, administer 
on an empty stomach. Supplied: 
Pulvules of 250 mg., and 125 mg. for 
pediatric use. 


in almost ne : Parenteral Performance 


in Every Pulvule 


every common ELI LILLY AND COMPANY 
bacterial INDIANAPOLIS 6, INDIANA, U.S. A. 
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llosone™ (erythromycin ester, Lilly)—as the propionate 
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DEXAMETHASONE 


treats more patients more effectively 


a new order of magnitude in corticosteroid effectiveness 

a new order of magnitude in margin of safety - 
A dramatic pattern of good to excellent improvement is reported with 
DECADRON in 90 percent of 153 patients? with acute. chronic and 


emphysematous bronchial asthma. 


Analysis of Clinical Reports: 
_ DECADRON 1s a trademark of Merck & Co. | 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

aie Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two ident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluf£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Office Planning Help from Winchester 


4 
4 
Our professional knowledge is a triple-purpose tool, always at your serv- 
ice; we know examining and treatment room furniture and equipment, { 
we understand many of your problems. 
4 
4 


, Are you an interne conccrned with locating—perhaps with the econ- 

omics of equipping that new office cn a limited budget? You'll find 
WINCHESTERS able to make intelligent, helpful suggestions based on 
our experience with supplying hundreds of other physicians. 


, Or an established physician moving to new quarters—or remodeling 
your office? You can get complete planning help from WIN- 
CHESTERS, help in choosing and arranging equipment for the ideal 
combination of convenience, efficiency and attractiveness. Help even in 
selecting the most appealing equipment color for the decorative scheme 
of the office. Our salesmen have the help of the manufacturers planning 


staff. 


4 
4 
C: Location Service; many towns and communities request us to help } 
them locate a physician, all information confidential. 

4 

4 


See our salesman or write us requesting this service 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. 2¢, va. 


NEW UNEXCELLED TASTE 
4 
4 


From basic research—basic progress 


NEW MEASURE ACTIVITY 


mw shows greater oral effectiveness than any other 
class of diuretic agent 


gw each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 


w has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


m has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


low toxicity—extremely well tolerated 


often achieves the benefits of a low salt diet 
without the unpleasant restriction 


indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 


Additional information on HYORODIURIL is available to the 
physician on request. 

bibliography: 1. Esch, A. F., Wilson, 1. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic A ent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jan.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40, Jan.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochiorothiazide (‘HYDRODIURIL’); M. Rec. & A 

:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 

Bodi, T.: Some Observations on the wieayr | of Hydro- 
chiorothiazide; Am. J. Cardiol. 3:113, Jan.) 1959, 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
@highly-active derivative of chlorothiazide 

S qualitatively similar to DIURIL® but at least 10 to 12 times more potent by weight 
®loss of potassium is clinically insignificant in the great majority of 
patients on normal diets 


HYDROCHLOROTHIAZIDE 


IN HYPERTENSION: 


® effective by itself in some patients—markedly 
potentiates other antihypertensive agents 


@ provides background therapy to improve and 
simplify the management of all grades of 
hypertension 


@ has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


@ does not lower blood pressure in normotensives 


® reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 


precautions: It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically ry po in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, e' tt 


Oo} MERCK SHARP & DOHME 


Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., INC. 
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the addition 
agents 
-acetyis alicylic acid in 


concentrations used 


"serves no clinic ally 


purpose” 


'Sadove, Max S. and Behwasts. Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate. Medicine; 24:183, August, 1958. 

. Nonbuffered Material Used—Bayer® Aspirin. 
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Reaching for 9B 


REACHING FOR THOSE 
QB's NEARLY PUT 


Before the day was 
over, could 
hardly stoop to push 


& Pe TC odan Tablets 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


called my 
doctor that night 
and picked up 
ACTS FASTER — usually within 5-15 minutes. the tablets he 
LASTS LONGER — usually 6 hours or more. MORE prescribed. 
THOROUGH RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTIPATES — excellent. 
for chronic or bedridden patients. VERSATILE — new 
“demi'' strength permits dosage flexibility to meet-each 
patient's specific needs. Percopan-Demi provides the 
PeRCODAN formula with one-half the amount of salts of | 
dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit 
forming. Federal law permits oral prescription. 


Each Percopan* Tablet contains 4.50 mg. 


dihydrohydroxycodeinone hydrochloride, 0.38 me. 


dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine f 


terephthalate, 224 mg. acetylsalicylic acid, 160 meg. 
phenacetin, and 32 mg. caffeine. 


AND THE PAIN | 
WENT AWAY FAST 


Literature? Write 
ENDO LABORATORIES 
Richmond Hill 18, New York 


The pain went away 
fast—in just 15 minutes 
—and | was back on 

the job the next 
morning! But not one 
9B customer came 

in the whole day! 


og 
indo 
at 2628.85 | 


NORTH CAROLINA MEDICAL JOURNAL 


May, 1959 


RESEARCH: 


In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 
of filtration, which have 


key to Kents popularity 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 
filter trands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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le Schering Repete 


full dose almost. as 
and out over the Atlantic. 


And he can relax until 
t Pandeli’s 12 hours 


You can prescribe 
these Schering products 
in REPETAB form 


CHLOR-TRIMETON® REPETABS, 
8 and 12 mg. 

Chlorprophenpyridamineé Maleate 
TRILAFON ® REPETABS, 8 mg. 
perphenazine 

POLARAMINE* REPETABS, 6 mg. 
dextro-chlorpheniramine maleate 
PRANTAL® REPETABS, 100 mg. 
diphemani!l methylsulfate 

GYNETONE® REPETABS, 

.02 and .04 mg. 

combined estrégen-androgen 

DEMAZIN® REPETABS, 4 mg. 
Chlor-Trimeton plus phenylephrine 


PT REp, 


inience you want for your patient 
t Action Tablets. 


‘ 
@ agile, Sustained high therapeutic level 
CORPORATION BLOOMFIELD, NEW JERSEY By oo we : 


w 

turned-up noses 
Eryt rocii 

‘ 

| 


Never a flavor like this in an antibiotic suspen- 
sion. A new achievement in pharmaceutical ele- 


gance —a ready-mixed, stable suspension so sweet 


and good you can’t tell it’s “medicine.” 


No bitterness, no unpleasant aftertaste —just 


@ new derivative — 


pure, sweet citrus flavor. 


of Erythromyan 
Never an antibiotic better proved against every- 
day coccal infections. After millions of pre- 


designed especially 
pe fe Of children scriptions, an unparalleled safety record. 

High, peak blood levels within one hour —plus 
nearly 100% effectiveness against coccal infec- 
tions. And, unlike broad-spectrum antibiotics, 


EryTHROCIN is classed as a bactericidal agent. 


Indications: Against staph-, strep- and pneumo- 
cocci. Especially useful when patients are allergic 
ey to penicillin or other antibiotics. Dosage: For 
oe) children, 30 mg./Kg. per day. Adults, 1 to 2 Gm., 


; ITRU S- FL AVO R E D depending on severity of infection. Supplied: In 


ERYTHROCIN 60-cc., pour-lip bottles. Each 5-cc. teaspoonful. 


represents 200 mg. of Erythrocin. Abbott 
ETHYL SUCCINATE. 


4 If you're concerned with blood levels... 
ORAL SUSPEN SION” 


Range of blood levels obtained from one dose of 
400 mg. EryTHrocin Suspension. Medication was ad- 
ministered to 30 volunteer adults, and represents a 


ee od dosage of approximately 6 mg./Kg. Bars show ranges 
ws a —continuous line indicates medians. 
mcg./mi. 
20.48 


@ERYTHROCIN—ERYTHROMYCIN, ABBOTT 905105 
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_,.,and one to grow on 


 Attiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. uy. 


REDISOL is crystalline vitamin B,»2, an essential 


- vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 


on food or in liquids. 
_ Packaged in bottles hermetically sealed to keep 


the moisture out and to retain vitamin potency in 


25 and 50 mcg. strengths, bottles of 36 and 100 — 


in 100 mcg. strength, bottles of 36, and in 


' 250 mcg. strength, vials of 12. 


_Also available as a pleasant-tasting cherry- - 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
. and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 még. per cc.,.10-: 
ce. vials and 1000 cco; in 5 and 
10-cc. vials). 


cyanecobalamin, Crystalline Vitamin Big 


MERCK SHARP & DOHME nae 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INC. ; 
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Dilcoron 


for ANGINA PECTORIS 


ORAL (tablet swallowed whole) 
for dependable prophylaxis 


SUBLINGUAL-ORAL 

for immediate and sustained relief 
Nitroglycerin 
~ —0.4 mg. (1/150 grain)—acts quickly 


Citrus “flavor-timer” 
— signals patient when to swallow 


Pentaerythritol tetranitrate 
—15 mg. (1/4 grain)—prolongs action 
For continuing prophylaxis patient 
swallows the entire Dilcoron tablet 
on an empty stomach. 
Bottles of 100. 


Average prophylactic dose: 
1 tablet four times daily 
(% hour before meals and at bedtime). 
Therapeutic dose: 
1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


LABORATORIES 
NEW YORK 18,N ¥ 
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they 


deserve 
G RAL VITAMINS AND 11 MINERALS 
-tineral Supplement Lederié Complete Formate see POR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C@darle) 


one... or all... needs nutritional support . 
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restore normal sinus rhythm 


1. Premature ventricular contractions 


tit 


2. Paroxysmal auricular tachycardia 


3. Paroxysmal ventricular tachycardia 


in arrhythmias 


ISTARI 


SPECIFIC ANTIARRHYTHMIC EFFECT 
Vistaril is effective in ventricular extrasystoles and paroxysmal 
tachycardias (both auricular and ventricular). 

plus 
PSYCHOTHERAPEUTIC POTENCY 

proven calming action indicated for arrhythmia patients. 

and 

THE OUTSTANDING SAFETY 

of Vistaril as compared to other antiarrhythmic drugs in general 


use has been noted by investigators. —=— 
THE FOLLOWING DOSAGE REGIMEN IS RECOMMENDED SGN 


hydroxyzine 
pamoate 


(individualized by the physician for maximum effectiveness) : 

PARENTERAL DOSAGE: 50-100 mg. (2-4 cc.) I.M. stat., and he 

q. 4-6 h., p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. In acute emergency, “hogs 
50-75 mg. (2-3 ce.) I.V. stat.; maintain with 25-50 mg. (1-2 ce.) LV. 4, 
q. 4-6 h., p.r.n. 


ORAL DOSAGE: Initially, 100 mg. daily in divided doses until ar- 
rhythmia disappears. For maintenance or prophylaxis, 50-75 mg. daily in 
divided doses. 

SUPPLY: Vistaril Capsules, 25 mg., 50 mg. and 100 mg. Vistaril 
Parenteral Solution, 10 ce. vials and 2 cc. Steraject® Cartridges. Each cc. 
contains 25 mg. (as the hydrochloride). 


Science for the world’s well-being 


References: 1. Burrell, Z. L, 


PFIZER LABORATORIES et al.: Am. J. Cardiol, 1:624 
(May) 1958. 2. Hutcheon, D. E., 

Division, Chas. Pfizer & Co., Inc. oki 

Brooklyn 6, N. Y. Therap., 118:451 (Dec.) 1956. 
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SQUIBB ANNOUNCES 


FLUMETHIAZIDE 
POTASSIUM CHLORIDE 


A LOGICAL COMBINATION RAUDIXIN ENHANCED 
BY AN ENTIRELY NEW DIURETIC — FLUMETHIAZIDE 


THUS SQUIBB OFFERS YOU GREATER LATITUDE IN SOLVING THE PROBLEM OF 


HYPERTENSION 


WITHOUT FEAR OF SIGNIFICANT POTASSIUM DEPLETION?3 


Rautrax combines Raudixin with flumethiazide — the new, safe 
nonmercurial diuretic — for control of all degrees of hyperten- 
sion. Clinicians report it safely and rapidly eliminates excess 
extracellular sodium and water without potassium depletion.1-3 
Potassium loss is less than with any other nonmercurial diuretic.! 
Moreover, the inclusion of supplemental potassium chloride in 
Rautrax a teay added protection against potassium and chlo- 
ride depletion in the long-term management of hypertension. 


Through this dependable diuretic action of flumethiazide, the 
clinical and subclinical edema — so often associated with cardio- 
vascular disease — is rapidly brought under control.2-5 And once 
Rautrax has brought the fluid balance within normal limits, 
continued administration does not appreciably alter the normal 
serum electrolyte pattern. Flumethiazide also potentiates the 
antihypertensive action of Raudixin. — this — dual action, 
a lower dosage of each ingredient effectively maintains safe 
antihypertensive therapy. 


Dosages to @ tablets dally tn divided doses 
initially; may be adjusted within range of 1 
- 6 tablets daily in divided doses, Note: In 
pypesensive patients already on ganglionic 
blocking agents, veratrum and/or hydrala- 
zine, the dition of Rautrax necessitates an’ 
immediate ae. —— of these agents 
by at least 50%. A similar reduction is neces- 
sary when cg agente are added to the 
Supply: Capsule-shaped tablets suppl 
apsule-s supp. 
Raudixin, 400 mg. of flumethi dovand 
400 mg. of potassium hloride, 
Gardiol, 3:i19 Cen, ) Ar 
io! an. 
Monograp! era 


Bit, Monk be published. 5 
Ford 


LITERATURE AVAILABLE ON REQUEST. 
“rauoixin® AND “RAUTRAX ARE SQUIBB TRADEMARKS 


1D — the Priceless ingredient 
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Dosage: 2 Tablets 6.1.0. (A.M. & P.M.) 


It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple ; 
| manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 
Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


BRAYTEN PHARMACEUTICAL COMPANY . Chattanooga 9, Tennessee 
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| NOW 


new way 


to relieve pain 
and stiffness 
in muscles 


and joints 


INDICATED INT 


MUSCLE STIFFNESS 


“LUMBOSACRAL STRAIN 


SACRONIAC STRAIN 


WHIPLASH INJURY 
BURSITIS” 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOw BACK. PAIN 

DISC SYNDROME 
BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
BRUISES 


POSTOPERATIVE 
MYALGIA 
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B Exhibits unusual analgesic properties, different from those 


= of any other drug @ Specific and superior in relief of somatic pain 


fs Modifies central perception of pain without abolishing natural 


defense reflexes “Relaxes abnormal tension of skeletal muscle 


Nelsopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


™ More specific than salicylates ® Less drastic than steroids 


= More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 

- perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that.they feel better and sleep 
better with SoMa than with any previously used analgesic, sedative or 


relaxant drug. 
Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


ACTS FAST. sherehaen en. and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY sare.” Toxicity of SOMA is extremely low. No effects on liver, - 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one sa mg. tablet 3 times daily and at 


SUPPLIED: Bottles of 50 white sugar-coated 350 — tablets. 
Literature and on request. 


® 
WW) WALLACE LABORATORIES, NEW BRUNSWICK, N. J. | 
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double-layered 4 Entozyme 
tablet contains: 


Pepsin, N.F. 50 mg. 


— released in the stomath from 


gastric-soluble outer coating | 


of tablet. 


‘Pancreatin, me. 
Bile Salts 50 mg. 


—released in the small intestine | 
from enteric-coated inner 


core. 
H. ROBINS CO., INC. 


Richmond 20, Virginia 


_ Ethical Pharmaceuticals of Merit since 1878 


To assure 
good 
nutrition—— 


need not rely on “wishing” 


omprehensive supplement to deficient natural. 
secretion of digestive enzymes, particularly in older 
patients, ENTOZYME effectively improves nutrition by 
bridging the gap between adequate ingestion and proper 


_ digestion. Among patients of all ages, it has proved help- 


ful in chronic cholecystitis, post-cholecystectomy syn- 
drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
food intolerance, flatulence, nausea and chronic nutri- 
tional disturbances. 


For comprehensive digestive enzyme replacement— 
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and hot liquids 


—[among] 
the best 
friends 


an asthmatic 
ever had. 


a 


FREE YOUR ASTHMATIC PATIENT 
FROM SECRETORY OBSTRUCTION 


ENCOURAGE BRONCHIAL EVACUATION 


solution and tablets iodinated glycerol, organic 

THE WELL TOLERATED' IODIDE EXPECTORANT—‘‘Wheezing”’ or ‘‘hacking’’ coughs respond 
most favorably to specific antitussive medication plus the ‘‘excellent bronchial evacuants’’ 
—iodides—a most clinically effective type of expectorant.’ For excellent results, add stable 
Organidin—organically bound iodine—to your favorite cough therapy. Organidin is better- 
tasting, better tolerated than inorganic iodides. Full dosage may be given immediately. ORGANIDIN 
solution is freely miscible with common syrups. suPPLIED: Solution, bottles of 30 cc.; Tablets, 
bottles of 100. posace: See Physicians’ Desk Reference, 1959, p. 847. (1) Seltzer, A.: M. 
Ann. District of Columbia 26:17 (Jan.) 1957. (2) Segal, M. S.: J.A.M.A. 169:1063 (Mar.) 
1959. (3) McLean, J. A.: GP 18:128 (Dec.) 1958. For professional samples and literature write: 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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relieve the tension 


\! 
La “he 
\ 
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=—and control its sequelae 


Patient A.S., age 53. PATHIBAMATE ( Tabs. fti.d. and H.S.); 


Intermittent crises of severe pain over 2 year pt relief of symp Radiograph 
period; hospital management with Sippy regimen Qi days later) confirms healing of minute lesser 
provided relief of symptoms; however, curvature gastric ulcer crater. 


symptoms recurred after each sojourn. 


predictable results in the control 


Meprobamate with PatHiton® Tridihexethyl Chloride* Levers 


Used prophylactically in anticipation of periods of emotional stress, or therapeuti- 
cally to relieve tension and curb hypermotility and hypersecretion, PATHIBAMATE 
is particularly well-formulated for the control of gastrointestinal disorders. 


PaTHIBAMATE combines Meprobamate (400 mg.) —the noted tranquilizer-muscle relaxant widely accepted for safe 
management of tension and anxiety states—and PatHILON (25 mg.) —an extremely well-tolerated anticholinergic, 
long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effects. 


Indications: 

Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 

neurosis with gastrointestinal symptoms, gastric hypermotility. 

Supplied: 

Bottles of 100 and 1,000. Each tablet (yellow, %-scored) contains Meprobamate, 400 mg.; Patuiton Tridihexethyl Chloride, 25 mg. 


Administration and Dosage: 
1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust dosage to patient response. Contraindicated in glaucoma, 


pyloric obstruction, and ebstruction of the urinary bladder neck. 
Also Available: Patuiton in four forms — Tablets of 25 mg., plain (pink) or with phenobarbital, 15 mg. (blue); 
Parenteral — 10 mg./cc. — 1 ce: ampuls; 

Pediatric Drops — 5 mg./cc. — dropper vials of 15 cc. 


*ParHion is now offered as tridihexethyl chloride instead of the iodide, an advantage permitting wider use, since the latter 
could interfere with the results of certain thyroid function tests. 


Leperte Lasoratorigs, A Division of AMertcaN Cyanamip Company, Pearl River, New York 
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re-evaluating tranquilizers? 


READ. WHAT CLINICIANS ARE 
NOW:SAYING ABOUT ATARAX° 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10m 3-6 years, one tablet t.i.d. : ™ ren Tablets, bottles 
behavior disorders tabl over 6 two tablets t.i.d. : pint 
Syru ren ution, 10 cc. 
For adult tension 25 m one tablet q.i.d. 4. 
. ja n. No’ merica 
For severe emotional 100 m one tablet t.i.d. rs Lad . 
disturbances tablets’ : work 
5 For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 5. Colrault, et al 
and emotional Solution cularly, times daily, at ° med. 64:2239 (Dec. 36) Tose. 
emergencies 4-hour intervals. Dosage for . 6.Bayart, J.: Presented at 
children under 12 not the international Congress of 
established. 2 Denmark, July 22-27, 1956. 


New York 17, N.Y. 
A A » 4 Division, Chas. Pfizer & Co., Inc. 
Science tor the World's Well-Being 
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Trancopal 


the first true tranquilaxant* 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 


quiet; L. laxare, to loosen, as the muscles] 


Trancopal, a major development of Winthrop 
research, is a new orally administered 
nonhypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of 
musculoskeletal and neurologic conditions 
and also exerts a marked tranquilizing effect 


in anxiety and tension states. 


Unrelated chemically to any other drug in 
current use, Trancopal offers a completely new 
major chemical contribution to therapeutics. 


Chlormezanone: 2-(4-chlorophenyl)-3- 
methy!-4-metathiazanone-1-dioxide 
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Thoroughly evaluated clinically... 


Clinical studies of 4092 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 
emotionally upset patients than can any other chemotherapeutic agent in current use. 


In musculoskeletal conditions’ 


{fective 1 f tient 
% ° patients 


INDICATIONS 


Low back pain (lumbago) Neck pain (torticollis) 
Bursitis Rheumatoid arthritis 


Osteoarthritis Disk syndrome 
Fibrositis Joint disorders (ankle sprain, 
Myositis tennis elbow, etc.) 


Postoperative myalgias 


By relieving muscle spasm and pain, Trancopal permits early and active purposeful 
exercise and physical therapy to accomplish maximal benefits for rapid recovery. 


Trancopal 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 
occurs in fifteen to thirty minutes and lasts from four to six hours. 


> 
4 
| 
ae 
: 
ree 
4 
hee 
= 
Joo. 


7 In anxiety and tension states’ 


effective in OO° of patients 


INDICATIONS 
Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 


Because of its exceptional calmative property, Trancopal “... allows the patient to 
use his energies in a more productive manner in overcoming his basic problem.” 


MUSCULOSKELETAL 
CONDITIONS 


PSYCHOGENIC 
CONDITIONS 


1163 Patients TOTAL 4092 Patients 


MAJOR IMPROVEMENT 
84% 


Of the total patients treated, Trancopal produced excellent results in 43 per cent, good 
results in 41 per cent, fair results in 6 per cent, and poor results in 10 per cent. 


Better tolerated and safer than older drugs’ 


With Trancopal there is no clouding of consciousness, no euphoria or depression. Even 
in high dosage, there is no perceptible soporific effect. Because it does not irritate 
gastric mucosa, it can be taken without regard to mealtimes. Administration does not 
hamper work — or play. There are no known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes are unaffected by therapeutic dosage. 

Toxicity is extremely low. And Trancopal has a lower incidence of side effects than 
has zoxazolamine, methocarbamol or meprobamate. 
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Comparison with 3 widely used central relaxants 


When compared with three widely used central relaxants for activity, safety and clinical effectiveness, 
Trancopal offers definite desirable advantages. 


for activity 
, In the usual human dose, Trancopal is four to ten 
TRANCOPAL Meprobamate Zoxazolamine § Methocarbamol times as potent per milligram. 


Mice=LD,, 


Sa Ratio = 
wad Usual Human Dose 


for safety 


Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe or up to 
thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 


TRANCOPAL Meprobamate Zoxazolamine Methocarbamol 


for clinical effectiveness 


A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of the 40 
patients received all four drugs in random rota- 
tion for several days. Although each of the four 
= : gave some relief, only the one providing the most 
TRANCOPAL Meprobamate Methocarbamol Zoxazolamine effective relief was recorded. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. - 2. Gans, S.E.: To 
be published. + 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 


the first true tranquilaxant tis 
MUSCLE RELAXANT 
Equally effective as a 
TRANQUILIZER 
Ne 


w York 18, New York 


Trancopa! (brand of chlormezanone) and Caplets, (|j)uthnop Laboratories 


trademarks reg. U.S. Pat. Off. 


Printed in U.S. A. 3-59 (4027) 
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ADVERTISEMENTS 


With your HELP, DOCTOR, 


private enterprise can meet the 
health care insurance needs of 


our SENIOR CITIZENS... 


We're trying to give our senior citizens (65 
and over) a break. While their ability to 
pay may be limited and their insurability 
doubtful, their need for health care insur- 
ance is great. Don’t you agree? 


Who is to furnish such insurance? . . . The 
Social(ist) Security Schemers (as a big 
step toward Compulsory Health Insur- 
ance with Socialized Medicine as the other 
side of their coin) are asking for the chance. 
They claim private enterprise can’t get 
the job done. 


We are now offering applicants, 65 and 
older, a 125-day hospitalization policy (we 


Here’s how we 


We'll ask, and we'll get, information about 
pre-existing illness and impairments, from 
each applicant. We’ll get the name of his 
family doctor and a written authorization 
for that doctor to furnish us information 
as requested. 

We’ll consult you—by phone, where pos- 
sible, so as to save you trouble—to get 
your advice as to whether, in your opinion, 
we can ignore the impairment as not par- 
ticularly apt to require hospitalization. 
You may tell us, for example, “Sure, it’s 
there, but if anything could have been done 
about it in a hospital, it would have been 
done. ignore it; give them insurance.” 

Or you may say, “‘It wouldn’t be fair to ask 
you to insure that condition. It is probably 
a pending claim. My medication and treat- 
ment isn’t taking hold and I’m about ready 
to get them admitted for some studies. We 
may have to operate. Just don’t tell them 
I said so.” 

Of course, your comments will be held in 
confidence by our underwriters and medi- 
cal department. We won’t let anyone drop 
other insurance either. 


don’t think a short-stay coverage meets 
the older folks’ needs), with a modest $200 
maximum surgical fee’schedule, at a price 
that should fit their budgets . . . $10.55 
monthly for an aged couple . . . $6.70 for 
an individual. 


We will be liberal in accepting risks, realiz- 
ing most older applicants have acquired 
chronic impairments, but if we let down the 
bars to insure the pending claims, or the 
conditions almost certain to require hospi- 
talization in new risks that have not been 
paying premiums right along, our hopes to 
do the job are doomed to failure. 


need your help 


Will you recommend bad risks to help them 
get insured? 


If you do... we are at your mercy .. . our 
plan would fail. 


With your cooperation, however, we think 
most of our senior citizens can be insured, 
successfully. Please help us try. Thanks 
for reading this. 


AMERICAN HEALTH INSURANCE CORP. 
300 St. Paul Place, Baltimore 2, Md. 
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The results of administering Delalutin before the 12th week of gestation to 82 women with 
habitual abortion were reported recently by Reifenstein.' Every patient had experienced 

at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 
83% of 73 pregnancies were salvaged by Delalutin 


Eichner,’ found that with Delalutin fetal salvage of infants below term weight (1000 te 
2000 gm.) was significantly improved. 
108 (76%) of 142 babies of this birth weight survived without progestational therapy. 
16 (100% ) of 16 babies of this birth weight survived with Delalutin therapy. 
A comparison study was made of.a group of repeated aborters treated with Delalutin, and a 
group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 
* longer-acting and more sustained therapy 
* more effective in producing and maintaining a completely matured secretory 
endometrium 
* no androgenic effect 
more concentrated solution requires injection of less vehicle 
unusually well-tolerated, even in large doses 
requires fewer injections 
* low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis, 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 
information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 
mg. of hydroxyprogesterone caproate in sesame oil, and benzyl benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W..: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igma, E. J., and Bukeavich, 
A. P.: Am. J. Obst. and Gyn. 76:279, 1958. 


Squibb Quality—the Priceless Ingredient 


“Delaiutin’® is a Squibb trademark 
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Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderete rheumatic and musculoskeletal condi- 


To the relief of musculoskeletal pain, 


MEDAPRIN 


adds restoration of function 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low baek sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
~@ 300 mg. acetylsalicylic ‘acid, for prompt 
relief of pain 
e 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 


TRADEMARK TRADEMARK, REG. U.S, PAT. OF METHYLPREONISOLONE, UPJOHN 


trario OF DESIRED EFFECTS TO UNDESIRED EFFECTS 


The Upjohn Company, Kalamezoo, Michigan 
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Se doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking ‘with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 
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-. Doctors, too, like “Premarin? 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York oe 
16, N. Y. * Montreal, Canada g 
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ULCER CONTROL 


NEW 


exyphencyciimine hydrochioride T. B E T Ss 


all night 7 


patient comfort 


Natural Prolonged Action-The action of DARICON, a more potent and better tolerated anticholinergic, is 

consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 

means (e.g., special coating, adsorption on ion-exchange resin). 

In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 

hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 

colitis and biliary tract disease). 

Dosage: 10 mg. b.i.d. (morning and evening), Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 
Trademark 


eizer) Science for the world’s well-being 
PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 

Brooklyn 6, N.Y. 


EVEN REFRACT@RY CASES RESPOND 
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itching, burning, oozing, weeping 
of POISON IVY and other summer 
dermatoses quickly subside 

when sprayed with 


METI-DERM 


prednisolone topical 


for relief of seasonal skin disorders 


nonsensitizing METI-DERM Aerosol is 
FASTER—instant cooling relief 

SAFER—no rub-in irritation or contamination 
MORE DIRECT—reaches and penetrates 
inaccessible, hairy areas 

MORE ECONOMICAL —a single 3-second 
spray covers an area about the size 

of the hand 

MORE PLEASANT—colorless, stainless 

PLUS the established “Meti’’ steroid benefits 


PACKAGING 150 Gm. spray container; 50 mg. 
prednisolone. 

ALSO AVAILABLE 

METI-DERM with Neomycin Aerosol, 

50 mg. prednisolone and 50 mg. neomycin sulfate, 
150 Gm. spray container. 

METI-DERM Cream, 5 mg. prednisolone, 

tubes of 10 and 25 Gm. 

METI-DERM Ointment with Neomycin, 

5 mg. prednisolone and 5 mg. neomycin sulfate, 
tubes of 10 and 25 Gm. 


Meti,® brand of corticosteroids. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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eliminates four major [i 


worm infections 


: Percentage of complete clinica ; 
cures in 259 patients.’ 


Pinworm infection 
_(Enterobiasis) 


Roundworm infection 
_(Ascariasis) 


Whipworm infection 
(Trichuriasis) 


Threadworm infection 
( Strongyloidiasis ) 


- *Although one-third of the patients with roundworm infections were not com- 
_ pletely cured, Delvex produced a 97 percent reduction in fecal egg counts. : 


New DELVEX™, the first wide-spectrum anthelmintic 


Clinical studies show: 

e Delvex is effective orally, usu- 
ally within five days, against four 
of the five most common worm 
infections: 

Pinworm Whipworm 
Roundworm Strongyloidiasis 
eIt is partially effective, and 
sometimes curative, in hookworm 
infection. 

e It is fully effective in both single 
and multiple infections and in 
both heavy and light infections. 


e In optimal dosage, it eliminates 


pinworm infection in 100 percent 
of patients. 

e It is the first effective and prac- 
ticable agent for the oral treat- 
ment of strongyloidiasis and 
whipworm infection. 


eNo adjunctive measures are 
needed with Delvex therapy. 


Further information and clinical 
reports may be obtained from 
your Lilly representative or by 
writing to our medical division. 
1. Swartzwelder, J. C., et al.: J.A.M.A., 165:2063, 1957. 
Delvex™ (dithiazanine iodide, Lilly) 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Today is the last time I shall be pri- 
vileged to speak as your President. One 
comes to such an occasion with mixed emo- 
tions. Any desire to verbalize his thoughts 
or express what is in his heart is soon dis- 
placed by a feeling of complete inadequacy. 
It is difficult to pass from the elation of the 
honor of having been chosen to the depth 
of the realization that what has been done 
has been done and you soon are through. 
Words and thoughts go through your mind 
in piston-like fashion: Blue Shield, vet- 
erans affairs, negotiations, commercial in- 
surance, Keogh-Simpson and Forand bills, 
delinquency, education, hospitals, medical 
costs. Mingled with these are the thoughts 
of new friends made; appreciation for 
help given; the talents of others—often 
hidden under a basket; the understanding 
and wise counsel of those who have served 
before and the help they so willingly give; 
the spirit of cooperation that comes from 
understanding; and, not finally but most 
important, how to awaken our profession 
to its responsibilities and how long is the 
slumber to continue. 


Obligations of the Physician-Citizen 


Serving as the executive head of this so- 
ciety is a broadening experience, a hum- 
bling experience in which one is confronted 
with many questions and in which you 
would think he would learn many answers. 
The latter is not true. When it appears that 
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he may have the answer, he finds that in 
this complex frustrated world, expediency 
is desired more than truth. 


If those who have been privileged to 
serve as your Officers do not have the an- 
swers, who does? The answers lie in you, 
the members of the profession awakened to 
the responsibility of citizenship and well 
organized to serve; a profession using all 
the latent talents and energies of all its 
members to their fullest capacity. 


We must not let our position as physi- 
cians confuse us in our efforts as sound, 
level-headed, realistic citizens participating 
in a social revolution, in which the in- 
terests of fanatical minority groups are 
pitted against the nation as a whole. Those 
who have taken the responsibility for mak- 
ing the laws of our land need us. Do not 
forget that they are fine gentlemen. Those 
in this state sit in Raleigh at a great loss to 
themselves; they act and vote according to 
the information they have. 


During the past week one of the repre- 
sentatives from Durham County, a banker, 
in addressing our Rotary Club stated: “Our 
legislators are flooded with the cries of the 
militant minority while the great general 
public stands by almost silent.” In his ad- 
dress on the need for “leadership in a time 
of greatness,” he urged “leadership, not 
lip service” on the part of the general pub- 
lic, and he pointed out that “the Legisla- 
ture is no better or worse than the people 
who elect their representatives and, once 
having elected them, support their efforts 
in the state’s behalf or abandon them only 
to complain when it is too late.” 
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We must not allow our desire to serve 
where needed as physicians make us lose 
sight of the need to protect the people by 
protecting the profession which serves 
them. 


The “Weaponless” Approach 

The two obligations, one that of a physi- 
cian, the other that of a citizen, are sepa- 
rate and distinct and are different in ap- 
proach. Dr. James Cleland, dean of the 
Duke University Chapel recently awoke me 
to this fact in no uncertain terms. I had 
written to him during Lent as follows: 


Dear Jim: 

Tom Henshaw’s article, “Letters From a Ro- 
man Soldier” in the Durham Herald, Friday, 
March 27, contains a statement that should be 
in the hearts of all men. 

The soldier is writing to his father and he 
says: “The business of this night has thrown 
me into close contact with the man from Galilee, 
for it was Titus and I who led the arresting 
soldiers. This contact, I confess, my father, has 
made an effect upon me that is most unsoldierly. 
When he looks at me, I feel a strange desire to 
throw down my sword and cast off my helmet 
and breast-plate and spring weaponless to his 
defense.” 

To an impulsive individual, that word, “weap- 
onless” has a profound effect. If this type of 
defense could be a part of the souls of mankind, 
we would then know true love and our troubles 
would be no more. 

Please pardon my letters, but when these mat- 
ters come up in life it is good to discuss them 
and it is to you that I turn. 

Lenox 


Now you would think that such a letter 
would make a minister feel that at last he 
was getting his message of Christianity 
across. Let us read his reply: 

Dear Lenox: 

Those articles by Henshaw in the Durham 
paper are remarkably good. You have certainly 
focused on the key word in the quotation you 
sent to me—‘“weaponless.” Therein lies the pro- 
blem. Love cannot defend itself; society does 
not live by love; so what? I shall play with this 
idea one of these days. You certainly keep me 
supplied with primers. 

Ever your sincere friend, 
Jim 

And neither can we as physicians—and I 
use the word in its true sense—defend 
medicine. We must become willing citi- 
zens aware of the times. We must stay alert 
to the myriad forces that would destroy 
the individual. As citizens we must hate the 
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sin, but as physicians we must continue to 
love the sinner. 

In these affairs we must gird against ill 
conceived theoretical programs, and we 
should make sure that we are a respected 
regiment, capable of rapid and full mobil- 
ization and willing to use our leadership 
and political tools against the “diseases of 
socialism.” In this struggle we shall need 
the same degree of effort and enthusiasm 
required to combat physical diseases. Our 
efforts must not be made by violence or 
antagonism, but by more subtle means, us- 
ing the force of ideas. We must not take 
for granted the uneasy stages of truce in 
which, as now, we may occasionally find 
ourselves. A truce is not a period for rest 
but for work. It represents a margin of 
time in which we must try to win. 

We must be kind. We must not forget 
the purpose of our profession. We must be 
courteous, but with abundant toughness of 


-mind and spirit. Above all, may we be 


humble; but in our attack—and I mean at- 
tack, not defense—we must feel that same 
thrill felt by a true Christian when he 
sings “Onward Christian soldiers, march- 
ing as to war.” 

We must realize the need of such efforts 
carried out with belief in God and as his 
agents as physicians. We must remember 
that he knew that right could not always 
defend itself with love and patience. The 
Christian God whom we worship is the 
Lord who cleansed the temple, who even 
called his most intimate disciple Satan, and 
who criticized the Pharisees even though 
he had been brought up by them. He re- 
cognized cancerous growths when he saw 
them, whether they were of the spirit or of 
the flesh, and he strove to destroy the dis- 
ease and save the victim. 


“And the Angels Lit the Candles” 


In our efforts to organize our forces we 
must know ourselves, and each of us must 
serve where he is best qualified and where 


“most needed. On a recent trip to Texas I 


had the pleasure of sharing the back seat 
of a car with my mother and an 8 year old 
grandniece. As often happens in our fam- 
ily, we got around to telling stories. Finally 
the little niece, with a twinkle in her eye, 


_said she had a joke. Her story concerned 


the organization of a child’s choir. One 
candidate was an unusually tall, lean boy 


with a high pip-squeak voice, who could not 
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carry a tune, but who was a good soldier 
and was determined to serve. Fortunately 
the leader knew that in the work of the 
church, as in all organizations, there is 
need for many talents and this boy had just 
what was needed to light the candles— 
height. 

In the church the choir and leader were 
so placed that from the altar the boy could 
not see them; so it was decided that the 
signal for lighting the candles would be 
when the choir sang, “And the Angels Lit 
the Candles.”’ At the service when the choir 
sang, “And the Angels Lit the Candles,” 
nothing happened. They started over and 
sang a bit louder. Again nothing happened. 
Then they sang at the top of their little 
voices, “And the Angels Lit the Candles.” 
From the back of the altar this little pip- 
squeak voice came, “And the cat peed on 
the matches.” 

In our political and Public Relations I 
wonder if at times a cat has not peed on 
our matches. 

Coincidentally, this child’s story was told 
as we drove through bottomland into which 
as a boy I had been sent many times dur- 
ing high water for as long as two or three 
days at a time to drive the livestock into 
the hills. On such occasions Grandpa al- 
ways warned us “to save our drinking 
water and to keep our matches dry.” Medi- 
cine must keep its matches dry. To do so 
we may occasionally need to skin a cat and 
there is more than one way to do it. So in 
our respective capacities each of us will be 
needed. 

Organization for Service 

There is not a member of this society 
who is not intellectual, for without intellect 
we would not have become doctors. Each of 
us has an interest in the affairs of medi- 
cine or we would not have joined the society. 
There are few, if any, in the society who, 
if given the opportunity and the incentive, 
cannot or will not serve in a field in which 
he is interested. What and where are the 
interests and the talents of each of our 
members? How can we find them, catalogue 
them, file them, call on them, and use them 
when needed? Until we have gathered such 
information and put it to work, we shall 
continue to flounder in our efforts. Many 
times during the past year we felt a need 
for a punch card system for finding help. 
The nearest thing to such a machine was 


Jim Barnes. Without him I do not know 
what the officers of your society would do. 
If he can be efficient without full informa- 
tion on each member, how much better 
could he and your officers serve with such 
information? 


There are now many socialistic move- 
ments that are like a surf which threatens 
to destroy the individual and eventually de- 
stroy our kind of society, in which individ- 
uality can survive. The only breakwater 
against this ever-peunding tide is organiza- 
tion—not organization to fight diseases as 
such, for medicine has always met the chal- 
lenge of disease. Many in this room can 
remember when typhoid, diphtheria, small- 
pox, tuberculosis, poliomyelitis, and so on 
were the dread diseases. Now we are at- 
tacking cancer, heart disease, viruses, and 
many chronic diseases that afflict mankind, 
and we shall continue to do so. 


The organization of our forces of which 
I speak is that needed to enter the struggle 
against social destruction of the individual 
—“the disease of socialism.” Our efforts in 
this field will be as strong or as weak in 
any community, large or small, as each 
physician-citizen makes it. We shall never 
get ahead in our efforts without knowing 
the right person—and that person is you! 
Our society needs to know you and you 
need to know yourself. 

We shall be fighting against powerful, 
aggressive, politically adroit, left-wing 
movements. In order to win we must make 
effective use of all our resources. Those re- 
sources are you, your energy, your intel- 
lect, your contributions, and your leader- 
ship in your community and in the state. If 
we are organized, properly motivated, and 
willing to serve, the chance for success will 
be greater. 


Survival is Our Goal 


Our situation is well illustrated by the 
fable of the dog that boasted of his ability 
to run. One day he gave chase to a rabbit 
but did not succeed in catching it. The other 
dogs poked fun at him, reminding him of his 
previous boasting. The disappointed dog re- 
plied, “You must remember that the rabbit 
was running for his life, while I was run- 
ing only for my dinner.” I fear that in our 
present state we may be the rabbit running 


for our lives. In this instance a large prac- - 


tice, hospital facilities, and comfortable 
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circumstances are not our goal. Our goal is 
survival. 


In our efforts, we must not be pessimists. 
The world today is better than it has ever 
been. We must be optimistic even though 
if pressed, it may be difficult to explain 
our optimism. Let us appraise the situation, 
and if we must criticize, let us do it con- 
structively. 


Medicine is facing a crisis, but it is only 
a part of a crisis that involves the whole 
American tradition, in which our way of 
life is trying to withstand the strains and 
pressures of a large, heterogeneous society. 
Things cannot always be perfect, but that 
should not prevent us from undertaking to 
meet our responsibilities with perseverance 
and with hope for success. 


“Know Yourself” 


At this meeting each of you has been 
supplied with a “Know Yourself” question- 
naire. Similar forms will be sent to each 
member of the Society not present today, 
and the secretaries of each county society 
will be asked to see that each member of 
his society completes his respective form. 
In filling in these forms, do not lose sight 
of the contributions that doctors, taking 
part in public affairs and serving in pub- 
lic office, have made in the history of the 
world. Remember that five physicians were 
among the signers of the Declaration of 
Independence. As one of our columnists re- 
cently said, “Why not? After all it was a 
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prescription—the greatest prescription for 
human freedom ever written.” 

If we are to keep this freedom which we 
inherited, and are to pass it on to our chil- 
dren, every responsible citizen—and I hope 
this means every doctor—has to get into 
politics and stay there. Even now we may be 
too late; we may be spitting into the wind. 
In this request to know yourself, we are 
asking each member to get acquainted with 
his own mind—which, incidentally, very 
few people do during a life time. In each 
of you there are latent talents and untapped 
forces. We hope you will awaken them and 
develop them. Your country needs and can 
use them. In filling in your questionnaire 
and in getting acquainted with yourself, 
forget your inhibitions. If you must be 
humble, do not let false modesty cause you 
to withhold information that is needed. 
Try to make your answers describe quite a 
fellow. You may be the fellow you want to 
be. Know yourself; find that something 
more which you have. With the informa- 
tion requested on the Know Yourself forms, 
the society should be able better to carry on 
your affairs, and the members can obtain 
the satisfaction of participating and ren- 
dering service. 

With the request that you search your- 
self for something more, know yourself, 
serve your society, and serve your country, 
its people and your profession for the bet- 
terment of mankind; I leave you. Thank you 
for the honor of having been your Presi- 
dent. 


ieee the family physician’s role in the life of his patients fits him for 
doing something more than what we might call “first aid psychiatry.” 
Furthermore, his medical background equips him to do a job which is 
qualitatively more profound and valuable than can be done by a psychol- 
ogist or social worker who may actually have a greater technical knowl- 
edge of psychiatry ... the family physician is very often in a position in 
which he can do more good in certain psychiatric problems than an ex- 
perienced psychiatrist. In other words, it is not valid to assume that the 
general practitioner’s role in mental health is merely that of a “junior” 
or “assistant” psychiatrist who is equipped to handle only minor psychi- 
atric problems. Instead, the family physician can, and must fill a role in 
the field of mental health for which no other professional person could 
ever qualify, even though the latter might have greater experience in 
the field.—Goshen, C.E.: A Project of the Creation of Better Understand- 
ing of Psychiatry by the General Practitioner, South. M. J. 52:30-34 
(Jan.) 1959. 
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Common Geriatric Dermatoses 
S. F. HORNE, M.D. 
RocKY MOUNT 


A proud achievement of medicine in this 
countrv is the constant increase in the life 
span of the population. Attendant on the 
rapid growth of our population beyond the 
median age of life is a corresponding in- 
crease in chronic illness, disability, and the 
degenerative diseases. These facts point to 
the wisdom of giving geriatric medicine 
alert and earnest consideration. If the 
trend continues, the age of the aged is 
coming, if it is not already here. This is the 
challenge of increasing life expectancy. 

In terms of medical practice, geriatrics 
is not a specialty such as obstetrics, derm- 
atology, and others based on anatomic lim- 
itations or therapeutic techniques. It is, 
actually, a point of view or attitude alert 
to the processes and consequences of aging. 
Geriatrics embraces all the _ specialized 
fields of medicine and demands the concern 
and study of all physicians. Inasmuch as 
the skin is not a detached organ, but is in- 
terrelated with all the body processes and 


subjected to many external agents, a re- 
view of the problems presented by a group 
of aged dermatologic patients will be made. 


Material 


The patients were all 65 years of age or 
older, but chronologic age differs markedly 
from biologic age. Whereas chronologic 
age is fixed by the calendar, biologic age is 
determined by heredity, state of health, and 
functioning capacity. There is no specific 
chronologic age at which the so-called sen- 
ile changes develop. Many of the changes 
commonly associated with aging of the skin 
are not due to the age of the patient per se, 
but rather to the type of skin with which 
he was born and the degree to which it has 
been exposed to physical agents, especially 
sunlight and wind. Thus, these same pro- 
blems are presented daily by patients who 
do not fall chronologically into the geria- 
tric group. 

Clinical problems of the aged are com- 
plex and numerous even when limited to 
the domain of a single specialty. They may 
be placed, however, in two major catego- 
ries: (1) problems arising because of spe- 
cial characteristics of older patients, and 
(2) problems presented by the nature of 


diseases commonly observed in geriatric 
patients. For the purpose of this study, the 
records of all patients over 65 years of age 
were examined and the diagnosis causing 
the chief complaint was listed. A total of 
1,305 patients were seen, 713 female and 
592 male. This represents 9.5 per cent of 
the total number of new patients seen dur- 
ing a period of nine years. The seven most 
frequently encountered problems will be 
discussed. The incidence of these entities 
compare favorably with similar reports". 


Neurodermatitis 

The diagnosis encountered most often 
was neurodermatitis. There was a total of 
328 cases of which 85 were classified as 
lichen simplex (localized neurodermatitis) 
and 243 as disseminated neurodermatitis. 
Of the 328 patients, 130 were male and 198 
were femaie. 

This very annoying disorder may occur 
as localized, red, scaly, papular or vesicu- 
tar patches, or in the form of pruritic, 
lichenified areas. Frequently the eruption 
tends to recur at one site over a period of 
years. When widespread, the eruption 
typically involves the cubital and popliteal 
fossae, face, and neck. At times it is gen- 
eralized, being most severe in the flexures. 

The essential lesions are dry, elevated 
papules which coalesce to form lichenified 
plaques which are almost always excori- 
ated. Itching is usually intense, and the 
trauma from scratching frequently results 
in weeping, crusting, and secondary infec- 
tion. 

In this group particularly, it is neces- 
sary to make a determined effort to under- 
stand all the problems of the patient and 
to treat the whole individual rather than 
just the disease, The problems of stress and 
strain in elderly people are often entirely 
different from those of a younger age 
group. In the younger patient the tension 
usually results from increased responsibil- 
ity, strain and fatigue. In the older patient 
it is much more often the result of a feeling 
of uselessness, of not being wanted, and of 
“having outlived my time.” Many of these 
people have faced retirement without plans. 
Therefore, they may feel that they are con- 
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tributing nothing, and the ability to show 
them how to spend their time happily and 
usefully with a hobby or a part-time job 
may be extremely beneficial. 

Systemic therapy is almost always ne- 
cessary. The use of sedatives or tranquil- 
izers may be beneficial, and at times the ad- 
ministration of one of the androgen-estro- 
gen preparations for three weeks has 
seemed to be helpful. More recently, the use 
of Temaril has helped to control the itch- 
ing. It is particularly desirable that these 
patients be enabled to sleep well. Chloral 
hydrate has seemed to be the most effective 
and best tolerated hypnotic. 

Topical medication should be somewhat 
more conservative than in younger pa- 
tients, particularly the use of wet dress- 
ings over large areas and the application of 
drying preparations. In general, the avoid- 
ance of soap with the substitution of col- 
loidal baths (Aveeno) for cleansing is wise, 
or, in the case of small lichenified areas, the 
use of olive oil and cotton. Over large 
areas the old water-type emulsions or van- 
ishing cream bases seem to be best toler- 
ated, while on small areas, topical hydro- 
cortisone, particularly with the addition of 
tar, may be more effective. For lesions that 
are markedly lichenified, the use of super- 
ficial x-ray therapy may be the only satis- 
factory form of treatment, while in more 
superficial eruptions, Grenz ray therapy is 
preferred. 


Carcinoma 

The second most common diagnosis was 
carcinoma of the skin, with a total of 327 
cases, of which 125 were squamous cell and 
112 were basal cell carcinoma. The divi- 
sion between the sexes was almost equal, 
121 male and 116 female. Although the 
majority of these lesions presented a typi- 
cal clinical appearance, a significant num- 
ber were unusual lesions which masquera- 
ded as inflammatory conditions of the skin. 
A small specimen for histologic examina- 
tion should be obtained from any lesion 
about which there is any doubt, or if the 
lesion is small enough, it should be removed 
in toto, 

I prefer to treat the majority of epithe- 
liomas of the skin by curettage and cauteri- 
zation. This procedure is well tolerated by 
elderly patients, local infiltration anesthe- 
sia being used without preoperative medi- 
cation. This permits complete removal of 
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the lesion for histologic examination. For 
larger or infiltrating lesions, x-ray therapy 
is used. In some locations, excision and 
closure by primary suture is the treatment 
of choice. It is important that each lesion 
be evaluated individually and the treat- 
ment which is most suitable for the patient 
and the tumor recommended. _ 


Senile Keratosis 


The third most common condition was 
senile keratosis, there being a total of 94 
patients, 37 maie and 57. female. This le- 
sion is the most common forerunner of cu- 
taneous cancer, particularly squamous cell 
carcinoma. 

The lesions are often multiple, and are 
so frequently associated with senile atrophy 
of the skin that they may be considered 
part of the syndrome of senile skin. They 
usually occur on the exposed areas of the 
body, but occasionally appear on the trunk 
and the lips. They are particularly dan- 
gerous in the latter site. 

The lesions are irregular in contour, and 
in the early stage consist of a thickened 
horny layer of scale which is firmly ad- 
herent. The color is usually gray, but may. 
be brown, dull-red or yellow. The scale may 
exfoliate, but recurrence is the rule. Fre- 
quently the lesion is not sharply outlined. 
The early lesions are barely elevated above 
the skin surface. The older ones are more 
elevated, a finding which is a danger -sig- 
nal, giving evidence of probable malignant 
change. 

It is advisable to eradicate a senile kera- 
tosis as soon as the diagnosis is made, es- 
pecially when life expectancy is reasonably 
long. However, if there are multiple le- 
sions, it is usually preferable to observe 
them at frequent intervals and destroy any 
that appear to be changing. The evolution 
of carcinoma in keratosis is slow, so there 
is usually time to detect the transition and 
institute proper treatment. 

These lesions can be conveniently and 
adequately treated under local anesthesia 
ov curettage and electrodesiccation or cau- 
terization. In so far as possible, patients 
with keratosis should avoid exposure to 
sunlight and use a protective cream when 
it is necessary for them to be exposed. 


Seborrheic Keratosis 


The fourth most common condition seen 
in this group was seborrheic keratosis, pre- 
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sented by 74 patients—32 male, 42 female. 
It was noted that patients who had both 
were more concerned about seborrheic kera- 
tosis than they were about senile keratosis, 
because the former is often more unsightly 
than the potentially more dangerous senile 
type. 

Seborrheic keratoses are sharply mar- 
ginated, round or oval, raised, rough, firm, 
freely movable, greasy lesions which are 
frequently multiple. The color varies from 
yellow-brown to brown-black. They are 
most abundant on the trunk, and more 
rarely occur on the face and hands. The le- 
sions usually evolve slowly and do not in- 
volute spontaneously, although the scale 
may be shed from time to time. 

There is considerable difference of 
opinion as to whether or not seborrheic 
keratoses ever give rise to carcinoma. A 
number of observers believe that they have 
seen cases in which carcinoma, usually of 
the basal cell type, developed in these le- 
sions. However, it is apparent that malig- 
nant degeneration occurs much less fre- 
quently in seborrheic than in senile kera- 
toses. In my experience, malignant degen- 
eration has occurred so infrequently that 
these lesions are not considered precancer- 
ous. 

If the keratosis is unsightly, itchy, or 
subjected to irritation, it can easily be re- 
moved with a curette for pathologic exam- 
ination and the area then electrodesiccated. 
A mildly keratolytic cream such as 3 per 
cent salicylic acid in cold cream will often 
keep the lesions flat and less troublesome to 
the patient. 


Contact Dermatitis 


The fifth most common diagnosis among 
this group was contact dermatitis. A total 
of 65 patients suffered from this condition, 
31 of which were male and 34 were female. 
The etiologic agent varied, as it does in 
younger patients with this condition, but it 
is of more than passing interest that the 
agent most commonly incriminated was a 
medicament applied to the skin as the re- 
sult of self-medication or upon the advice 
of friends. 

Eczematcus contact type dermatitis is an 
eruption in which the shock tissue is the 
epidermal covering of the skin, the mucous 
membrances, or both. This eruption is due 
to altered reactivity of the skin or mucous 
membrane resulting from exposure to cer- 
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tain substances and manifested on re-ex- 
posure. These substances are known as al- 
lergens, or more specifically in this situa- 
tion, as contactants. 


Once sensitization has developed, it per- 
sists. On subsequent exposure, even years 
later, without an intervening chance for 
contact, the skin exhibits a memory for the 
specific allergen. There are only rare ex- 
ceptions to this rule. 

On occasion it may be difficult to differ- 
entiate between contact dermatitis, sebor- 
rheic dermatitis, and atopic dermatitis. In- 
sidious primary irritants may also cause 
cutaneous reactions resembling contact 
dermatitis of the hands. The differential 
diagnosis of contact dermatitis is first en- 
tertained and then the etiologic diagnosis 
is made. The localization of the eruption 
is helpful in giving clues to the possible 
causative agent. A knowledge of the com- 
mon contactants in specific sites is essen- 
tial to an intelligent investigation of con- 
tact dermatitis. 

The history of exposure as regards the 
patient’s occupation, hobbies, environmen- 
tal allergens, and topical remedies must be 
carefully obtained. In cases of suspected 
plant dermatitis, the relation of season to 
the time of onset of an eruption and sim- 
ilar clues are investigated. 

In many patients, the use of diagnostic 
screen patch tests may be useful in deter- 
mining the etiologoic agent as well as in 
confirming the historical facts. The reac- 
tion to patch tests must be carefully eval- 
uated in relation to the patient’s history, 
the type and location of eruption, and his 
response when he is removed from contact 
with the material. 

The fundamental principle of therapy is 
to discover and remove the offending con- 
tactant from the patient’s environment or 
the patient from the environment in which 
contact with this allergen is made. 

Desensitization therapy for contact 
dermatitis is not effective except in plant 
dermatitis and in a very few drug erup- 
tions. Hyposensitization to poison ivy 
and other weed resins by oral admin- 
istration of corn oil extract of the plant is 
often effective. 

Topical therapy is of great value, and a 
worth-while rule to follow is that the more 
acute the eruption the milder must be the 
therapy. Swollen, erythematous, weeping 
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areas generally do best with cool wet dress- 
ings during the day and lotions or oil- 
water emulsions at bedtime. For subacute 
eczematous eruptions, pastes and vanishing 
creams may be required. 

In patients with extensive and severe 
eruptions, the short-term use of systemic 
steroid therapy (especially ACTH) will al- 
most always rapidly make the patient com- 
fortable. It is not wise to use this type of 
medication unless one has excluded the 
usual contraindications, and it should be 
considered as medication of symptomatic 
rather than curative value. 


Stasis Dermatitis 


On 64 patients the diagnosis of stasis 
dermatitis was made, 35 of these being 
male and 29 female. This was the sixth 
most common diagnosis. 

For a correct diagnosis of stasis derma- 
titis with or without ulcer, there should be 
evidence of chronic venous insufficiency. 
Before instituting treatment one should 
rule out other possible dermatoses with 
which these may be confused, such as neur- 
odermatitis, psoriasis, eczematoid tinea, 
and infectious eczematoid dermatitis. In 


the presence of ulceration one must consider 


erythema induratum, tertiary syphilis, 
sickle cell anemia, and the hypertensive is- 
chemic ulcer. 

The cause of stasis dermatitis and ulcer 
is a combination of poor nutrition of the 
skin due to venous insufficiency and chron- 
ic edema, injury produced by scratching 
and topical medication, and the effects of 
local infection. Treatment should be di- 
rected toward eliminating these factors and 
returning the skin and its circulation to 
normal conditions. The degree of treatment 
indicated will be determined by the severi- 
ty of the dermatitis and of the underlying 
factors. 

In severe cases with edema, rest in bed 
with elevation of the leg is indicated. In 
less severe case, when patients are permit- 
ted to remain ambulatory, an elastic band- 
age or elastic stocking should be worn 
whenever the leg is dependent. Correction 
of the venous insufficiency by ligation and 
surgical stripping should be deferred until 
maximal improvement of the skin has been 
obtained. 

During the acute stage of the eruption 
wet dressings with aluminum acetate or 
silver nitrate solution are _ particularly 
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helpful. During the subacute and chronic 
stage the use of ointments or pastes con- 
taining ichthyol, tar or Vioform may be 
necessary. 

The secondary infection is usually con- 
trolled by the agents applied during the 
acute stage, although it may be sufficiently 
severe to require the use of systemic anti- 
biotics or preferably a sulfonamide. 

If the ulceration is small and superficial, 
it frequently will heal during the time re- 
quired for improvement of the dermatitis. 
If considerable necrotic tissue is present, 
improvement may be more rapid if debride- 
ment is accomplished by use of one of the 
enzyme ointments. Additional improvement 
may result from the use of Gelfoam powder 
or the continuation of rest and conserva- 
tive topical medication. 

The management of patients with well 
advanced stasis dermatitis and ulceration 
sharpens one’s appreciation of the degree 
of preventive medicine that can be prac- 
ticed when the condition is treated in the 
early and less severe stages. Proper surgi- 
cal correction of venous insufficiency prior 
to the time that irreversible changes in the 
skin have occurred will save these people a 
great deal of discomfort and disability. 


Pruritus Hiemalis 


The seventh most common diagnosis in 
the group of elderly patients was pruritus 
hiemalis (winter itch). There were 60 pa- 
tients in this category, 35 male and 25 fe- 
male. 

This term is applied to itching which ap- 
pears during winter and clears during the 
summer. It possesses many features in 
common with senile pruritus and bath pru- 
ritus, including variability of the subjec- 
tive sensations, nocturnal exacerbations, 
and the absence of a primary eruption. The 
skin is dry and rough, frequently there is 
excoriation, and in severe cases an induced 
dermatitis. 

The disorder is due to changes incident to 
cold weather, chiefly the drying effects of 
the external air, which is cold and windy, 
and the inside atmosphere, which is low in 
moisture content. It is often aggravated by 
woolen garments and too much hot bath- 
ing. The extremities are the usual sites, but 
all areas of the body may be involved. 

Treatment consists of keeping the skin 
well lubricated with a bland emollient and 
the use of a bath oil such as Nivea Oil or 
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Lubiderm and later the use of a super- 
fatted soap. Suitable long cotton under- 
wear or cotton pajama pants may be worn 
to protect the skin against the effects of 
cold and wool. 

One must always be cautious in making 
a diagnosis of winter itch and do so with 
full realization that there are many sys- 
temic diseases which produce itching. 
The patient must be carefully evaluated to 
exclude such serious internal diseases as 
diabetes, leukemia, subclinical or clinical 
jaundice, thyroid disorders, and emotional 
abnormalities. 


Summary 
During the first nine years in the private 
practice of dermatology, 1,305 new patients 
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more than 65 years of age were examined. 
These 713 females and 592 males made up 
9.5 per cent of all new patients seen. The 
seven most common skin diseases in this 


group were neurodermatitis (328), pri- 
mary skin carcinoma (237), senile kerato- 
sis (94), seborrheic keratosis (74), contact 
dermatitis (65), stasis dermatitis (64), 
and pruritus hiemalis (60). The manage- 
ment of these conditions has been briefly 
discussed. 
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Prolonged Treatment of Peptic Ulcer With 
Homatropine Methylbromide: 
A Study of 58 Patients Under Continuous Therapy for Periods up to One Year 
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DAVID CAYER, M.D. 


M. FRANK SOHMER, M.D. 


Since it was learned that gastric hyper- 
secretion is produced by hyperactive vagal 
stimuli acting upon a responsive secretory 
mechanism, interest has been stimulated in 
the development and use of anticholinergic 
drugs as adjuncts in the management of 
peptic ulcer. At present no pharmacologic 
or medical program consistently produces 
permanent anacidity. However, therapy de- 
signed to inhibit the secretion of hydro- 
chloric acid and decrease abnormal motility 
provides relief of pain and presumably pro- 
motes more rapid and complete healing of 
peptic ulcer. 

The major therapeutic action of the 
quaternary anticholinergic amines is their 
interference with acetylcholine-transmitted 
impulses at the postganglionic effector site. 


From the Department of Medicine, Bowman Gray Schoo! of 
Melicine of Wake Forest Co'leze, Winston-Salem, North Car- 
olina. 

*Supplied as Maleotran through the courtesy of Maltbie 
Laboratories Division, Wallace & Tiernan Inc., Belleville, N. J. 

+Trainee, National Institute of Health, U. S. Public Health 


Service. 
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In general, these drugs decrease gastroin- 
testinal motor activity and, to a lesser de- 
gree, inhibit gastric secretion. 


Homatropine methylbromide (Malcotran) 
is a synthetic derivative of belladonna al- 
kaloids. Its anticholinergic effect results 
from inhibition of the actions of acetylcho- 
line on the cell itself. It may also block 
autonomic impulses in a manner similar to 
that of other quaternary amines. Signifi- 
cant reductions in both the volume and 
acidity of gastric secretions have been 
noted following the administration of 
homatropine methylbromide'), although it 
does not produce a consistently sustained 
anacidity’?. The drug has also been re- 
ported to be of value in reducing the motil- 
ity of the gastrointestinal tract during ab- 
dominal surgery‘). 


The United States Pharmacopeia XV 
gives the therapeutic dosage range as 2.5 
to 160 mg. Studies employing the balloon 
method") have shown that gastric motor 
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activity is suppressed by Malcotran given 
orally in doses of 30 mg. Quigley’) has 
demonstrated the dosage ratio for compar- 
able inhibition of gastric motility to be 
1.5:1 compared to atropine. The stimulat- 
ing effect of homatropine methylbromide 
on the centra] nervous system is reported 
to be only one fiftieth as great as that of 
atropine’. Berger and Ballinger‘’) have 
shown that the minimal toxic dose of Mal- 
cotran is, on the average, 54 times that of 
atropine. 


Clinical Study 


Materials and methods 


The following study of 58 patients with 
peptic ulcer was designed to evaluate the 
effect of prolonged therapy utilizing a re- 
peat-action tablet containing homatropine 
methylbromide in a soluble outer coating 
and an enteric-coated core. Jn vitro studies 
indicated that the tablets resist disinte- 
gration up to two hours in artificial gastric 
juice at 37 C., and then disintegrate within 
three hours in artificial intestinal juice. 


Fifty-eight patients—49 men and 9 wo- 
men—with active peptic ulcer were studied. 
Their ages ranged from 25 to 75 years, 
with a mean age of 51.0 years. Fifty-five 
patients had duodenal ulcers, and 3 had 
gastric ulcers. The duration of symptoms 
varied from one month to 16 years, the 
average being 7 years. Eighteen of the pa- 
tients (31 per cent) gave a past history of 
hemorrhage. None had required previous 
gastric surgery. 

The specific objectives of the study were 
as follows: (1) to compare the clinical se- 
verity of ulcer symptoms at the onset of 
therapy with the severity of recurrences 
during therapy; and (2) to study the re- 
lationship of dosage to the incidence of side 
effects, and to the frequency of recurrences. 

All patients had symptoms indicating 
ulcer activity at the onset of the study, or 
immediately prior to it. The diagnosis of 
peptic ulcer was confirmed by roentgen 
examination in every instance. The past 
duration, frequency, and severity of ulcer 
symptoms were determined at the onset of 
treatment and classified as mild, moderate, 
or severe. The symptoms were considered 
as mild in 6 patients, moderately severe in 
40, and severe in 12. A bland died divided 
into six feedings was prescribed for all pa- 
tients. 
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Twelve patients were maintained on med- 
ication for one to three months, 8 patients 
for four to six months, 4 patients for seven 
to nine months, and 34 patients for ten to 
twelve months. Twenty-nine remained un- 
der treatment for a full year. The average 
period of therapy was 8.4 months. 

All but 3 patients were treated with re- 
peat-action tablets of Malcotran. Thirty- 
two patients received 60 mg. twice daily; 
20 were given 40 mg. twice daily; and 3 
patients received 80 mg. twice daily. One 
of the patients treated with the short-act- 
ing preparation took 10 mg. three times 
daily; one, 10 mg. four times daily; and 
one, 30 mg. three times daily. 

Final evaluation of the results in each 
case was based on data recorded daily by 
the patient and on the clinical impression 
of the investigator at each monthly follow- 
up visit. Because of the difficulties involved 
in evaluating the degree of improvement 
by roentgen examination alone, this was not 
employed as one of the diagnostic criteria. 
The patient’s clinical status was classified 
as “good to excellent” (when there was 
either complete freedom from ulcer symp- 
toms during the period of observation, or 
marked improvement in spite of periodic 
recurrence), or as “fair” (when exacer- 
bations were frequent but improvement 
was noted). Recurrences were graded in- 
to the following categories: ‘“‘none,” ‘“few- 
er and milder,” “same,” and “more.” The 
occurrence of complications or conditions 
requiring surgery was also noted. 


Results 


Side effects (table 1). Seven patients ul- 
timately discontinued the drug—2 because 
of a recurrence of ulcer symptoms, and 5 
because of unpleasant reactions to the drug. 
Side effects—principally dryness of the 
mouth and visual blurring—occurred at 
almost all dosage levels. Urinary hesitancy 
was a less common reaction, Only in the 5 
patients who discontinued treatment were 
the side effects considered as a deterrent 
to therapy. One patient, through error, took 
360 mg. in 24 hours; the only ill effect 
noted was urinary hesitancy. 

Clinical response (table 2). In 25.9 per 
cent of the patients the frequency of re- 
currences was not diminished under ther- 
apy; the remainder (74.1 per cent) were 
considered to have fewer and milder recur- 
rences. Only 25.9 per cent of the patients 
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MALCOTRAN IN PEPTIC ULCER—WALTON AND OTHERS 


Table 1 


Side Effects Produced by MALCOTRAN 


Number of Months of Dryness of Visual Urinary Nausea & Discontinued Reason for 
Patients Follow-up the moutht blurringt hesit t+ Constipati iting Others Therapy Discontinuance 
123 123 123 123 123 


12 1-3 4° 2 1 
8 4-6 2:3 1 
4 7-9 1 

34 10-12 10 2 5 2 2 


1 multiple 6 1—-severe 
4 recurrences 
5—side 
effects 
2 2 dizziness 1 recurrence 
2 dizziness 0 
1 stomatitis 0 


6 3 


13 


19 9 


Side effects were noted by 29 patients. 
+1—mild; 2—moderate; 3—severe 


were asymptomatic during the entire per- 
iod of study. Two patients, while under 
therapy, had mild hemorrhages manifested 
by melena without significant clinical symp- 
toms or decrease in blood counts. In no case 
did perforation or obstruction occur. 

An attempt was made during the study 
to determine whether increasing the dosage 
to tolerance would affect the clinical course. 
Each patient was classified according to the 
highest dosage received and_ tolerated. 
While the incidence of recurrences, as well 
as side effects, was highest in the group of 
32 patients receiving 30 mg. of the repeat- 
action preparation twice daily, the data in 
table 3 indicate wide individual variations 
in the response to different dosages of the 
drug. 


Comment 


In a disease subject to spontaneous re- 
missions and exacerbations it is difficult to 


Table 2 


evaluate the effectiveness of any therapeu- 
tic agent. Clinical impressions alone are in- 
adequate, and accurate evalution requires 
prolonged study of a large group of pa- 
tients kept under careful observation. In 
patients with peptic ulcer relief of pain 
alone cannot be accepted as the sole crite- 
rion of healing, since pain is closely related 
to motor activity, and the maximum effect 
produced by anticholinergic drugs is a de- 
crease in motility. 

Previous reports‘*) have indicated the 
high rate of recurrence in selected groups 
of chronic ulcer patients such as those in- 
cluded in this study. Twenty-two patients 
out of the 58 experienced a total of 29 re- 
currences during the period of treatment. 
Almost three fourths of the group, how- 
ever, showed symptomatic improvement 
ranging from slight to complete relief. The 
clinical response to Malcotran and the in- 
cidence of recurrences during the period of 


Results of Therapy with MALCOTRAN 


Recurrences* 


Clinical Status at End of Treatment Period 
Good to Excellent Fair to Poor 


12 1-3 0 0 1 1 0 4 0 1 6 
8 4-6 2 1 0 2 0 5 0 1 0 
4 7-9 1 Or. 0 1 1 2 0 0 0 
34 10-12 18 5 0 rT 0 4 2 7 0 
58 Avg. 8.4 21 6 1 15 1 25 2 9 6 


*22 patients experienced recurrences 
+29 patients were followed 12 months 
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Table 3 
MALCOTRAN—Relationship of Dosage to 
the Incidence of Side Effects and Recurrences. 


No. Patients 


on This 
Dosage 

No. Patients 
Having 

Side 

Effects 

No. Patients 


co Having 


Recurrences 


Dosage 
(mg.) 


40 (RA)* b.i.d 
30 (RA) b.i.d. 
20 b.i.d. 
t.id. 
t.i.d. 


Totals 58 
*RA—repeat action tablet 


© 


22 


© 


study are comparable to those noted in 
other studies utilizing potent anticholiner- 
gic preparations’). The incidence of side 
effects was certainly not excessive, and even 
in high dosages the drug produced no 
serious reactions. 


The data on the relationship of dosage 
to the incidence of side effects and recur- 
rences are of interest. The high incidence 
of recurrences in the group of 32 patients 
receiving 60 mg. of Malcotran daily might 
suggest that the drug is less effective in 
higher dosages. It must be realized, how- 
ever, that the dosage was increased in this 
group of patients because their symptoms 
were not controlled by smaller doses; since 
they were problem patients from the be- 
ginning, it is not surprising that the inci- 
dence of recurrences was highest in this 
group. As might be anticipated, side ef- 
fects were also more common with the 
higher doses, although they occurred at al- 
most all dosage levels indicating individual 
sensitivity. It is obvious that the problem 
of recurring ulcer activity cannot be solved 
solely by increasing the dosage of anticho- 
linergic agents to the limit of tolerance. 


Summary 


Fifty-eight patients with chronic recur- 
ring peptic ulcer were treated, for periods 
varying from one to twelve months, with 
repeat-action tablets of homatropine 
methylbromide (Malcotran), together with 
a six-feeding bland diet and antacids. 
Twenty-five and nine tenths per cent of the 
patients: were asymptomatic during the en- 
tire period of study, and an equal number 
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were unchanged or worse at the end of the 
period. In 74.1 per cent the results were 
classified clinically as fair to excellent. Al- 
though 2 patients had mild hemorrhages, 
no serious complications occurred. It did 
not appear that increasing the dosage to 
tolerance affected the individual clinical 
course, since 13 of the 22 who experienced 
recurrences were in the group taking a high 
dosage of Malcotran. The incidence of side 
effects was comparatively low, and only 5 
patients discontinued the drug because of 
unpleasant reactions. The fact that side ef- 
fects occurred at various dosage levels in- 
dicates an individual sensitivity to the 
drug. 


The clinical observations made in this 
group of patients lend further weight to the 
conclusions drawn from previous studies of 
similar groups receiving potent anticho- 
linergic drugs. Such treatment produces 
symptomatic improvement, and recurrences 
are fewer and milder during the period of 
therapy. While the natural history of the 
disease (as manifested by the development 
of complications) does not appear to be al- 
tered, effective anticholinergic preparations 
provide a valuable adjunct to conventional 
medical management of peptic ulcer. 
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Solitary Parathyroid Adenoma 


Report of a Case 
ALLAN B. COGGESHALL, M.D. 


and 


ARTHUR FREEDMAN, M.D. 
GREENSBORO 


Parathyroid disease is sufficiently rare 
to provoke interest and comment whenever 
it appears in private practice. It is surpris- 
ing that in geographical areas where renal 
stone is more or less endemic, such as 
North Carolina, hyperparathyroidism is 
rarely encountered. We believe that the 
case to be presented is the only one treated 
in Greensboro in the last 25 years; yet up- 
wards of 280 cases of renal stones are 
treated here every year. Albright and 
Cope’) have stated on many occasions 
that perhaps 10 per cent of nephrolithiasis 
is due to hyperparathyroidism. Roth‘) has 
nut the incidence somewhere between 0.2 
and 4 per cent of all kidney stones. Cook 
and Keating) estimate that about 2 per 
eent of all renal stones are endocrine in 
origin. Yet if any of these estimates is uni- 
versally applicable. we should be seeing a 


great deal more evidence of parathyroid hy- 
peractivity in this area. With this beguil- 
ing paradox in mind, one may recapitulate 
the natural history of this disease. 


Forty-five years after the anatomic dis- 
covery of the parathyroid glands Mandl, 
in Vienna, reported the first successful 
treatment of the disease. Almost half a 
century earlier, Sandstrom had _ located 
four small pink structures on the posterior 
surface of the thyroid. From then until 
1925 semantic speculation about these 
glands preoccupied a score of scientific 
minds—from Gley, who in 1891 produced 
a tetany by extirpating the glands, to Han- 
son'*), who in 1923 prepared an extract 
for preventing it. 

In America the name of Fuller Albright 
is associated with the dawn of our knowl- 
edge of the disease, and since his first mon- 
ograph appeared in 1929'°’, there have 
been many contributors to the medical 
literature. 

Physiology 

Even today the mode of action of the 
parathyroid glands is not exactly known. 
Neither can the two theories of Collip and 


Albright be wholeheartedly embraced or re- 
jected. Collip’s teaching that parathormone 
stimulates osteoclastic activity, releasing 
calcium and phosphorous into the blood 
stream'*), is confronted by Albright’s 
equally attractive explanation that para- 
thormone controls the calcium and phos- 
phorous levels by direct action on the kid- 
ney by its excretion of phosphorus. Either 
theory presupposes a complicated mechan- 
ism. It is useful, however, to remember that 
the product of calcium and phosphorus con- 
centration (10 x 3.5 35) will remain 
approximately the same when renal func- 
tion is normal. Thus when the parathyroid 
glands are hyperactive, the blood phos- 
phorus level falls and the calcium level 
rises in order to keep the product near 35 
mg. per 100 cc. Inversely, when the hor- 
mone is withdrawn, the phosphorus level 
rises and the calcium concentration dimin- 
ishes to tetanic levels. 


Pathology 


Adenoma of the parathyroid is the le- 
sion recognized in more than 95 per cent of 
cases of hyperparathyroidism. Two to three 
per cent seem to be due to multiple adeno- 
matous hyperplasia of all the glands. It is 
important therefore that the surgeon at- 
tempting to cure this disease locate all four 
of the glands before laying down his scal- 
pel. Too many of the cases reported have 
been cured only after the second or third 
surgical attack. 

The glands are variably located on the 
posterior aspect of the thyroid near its four 
arterial approaches. Norris’) found 19 
adenomas in the mediastinum in his series 
cf cases, but always with a blood supply 
arising from the thyroid axis. 

The adenoma weighs on an average of 
between 30 and 40 mg., and more often is 
located in one of the two lower poles of the 
thyroid. According to Castleman‘*), there 
is a rough correlation between the size of 
the tumor and the severity of the disease. 
Lahey has a rule of thumb that the severity 
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of the disease is indicated by the renal pic- 
ture and the duration of the disease by the 
skeletal picture’’’. Our case conformed to 
this rule. ‘The kidney calcinosis, though of 
short duration, was quite severe, while the 
skeletal roentgen picture was normal. This 
brings up a final point for emphasis: In 
parathyroid disease, the kidney holds the 
key to successful diagnosis, therapy, and 
prognosis. The ravages wrought .upon the 
renal parenchyma by calcific foreign bodies 
in the pelvis or calices are considerable, 
and may be irreversible. Skeleta] lesions, 
on the other hand, if present, will usually 
recalcify fcllowing parathyroidectomy. The 
surgical cure, then, depends entirely upon 
the degree of damage to the kidney; and 
while a normal serum calcium may be a 
gratifying response to surgery, a high non- 
protein nitrogen level will be disconcert- 
ingly fatal. 

The following is a report of the only 
case of hyperparathyroidism known to have 
occurred in this city: 


Case Report 


A 38 year old woman was first examined 
in 1948 and found to have an allergic skin 
disease, chronic cervicitis, and an ovarian 
cyst. Mild dysuria was present. In August, 
1949, she complained of weakness, vertigo, 
nausea, and aching cramps in the calf of 
her leg. Her family history revealed that 
her father had died of a stroke at 72 and 
her mother had had a traumatic death. All 
seven siblings were living and well. She had 
been pregnant once during 12 years of mar- 
ried life. Past history included recurrent 
headaches ascribed to an old head injury 
with concussion at 8 years of age. Examin- 
ation was unrevealing and the symptoms 
abated spontaneously. 

In January, 1950, when the patient was 
40 years of age, amenorrhea developed and 
she was treated elsewhere with 2 Gm. of 
thyroid extract daily, resulting in the on- 
set of normal periods but a weight loss of 
40 pounds. In May, 1951, she had chest 
pains which appeared to be due to inter- 
costal neuralgia. In May, 1953, she com- 
plained of contact dermatitis and allergic 
rhinitis. 

The first symptom of kidney disease oc- 
curred in January, 1954, when she had an 
episode of right renal colic and was thought 
to have passed a small kidney stone. A ro- 
entgenogram suggested a pea-sized calculus 
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in the right ureter. A suspicious opacity in 
the left kidney was also noted. During the 
next 10 months she passed approximately 
10 stones. 


In August, 1954, she had right flank 
pain, and retrograde pyelography showed a 
3 em. stone in the right kidney and a 
smaller one in the left. She was admitted 
to Wesley Long Hospital in November, 
1954, for possible pyelotomy. At this time 
an almond-sized nodule was first palpated 
over the thyroid area. The patient thought 
it had been present two months. The mass 
was firm, smooth, and freely movable. The 
teeth had suddenly become quite carious. 
The right kidney was palpable and quite 
tender. There was no skeletal pain. Blood 
pressure was 130 systolic, 80 diastolic. The 
Sulkowitch (urinary calcium) test was pos- 
itive. The serum calcium was 12.2, 14.5, and 
16.3 mg. per 100 cc. on three separate occa- 
sions. The serum phosphorus was 2.3 mg. 
ver 100 ec. and the alkaline phosphatase 
3.4 Bodansky units. Microscopic examina- 
tion disclosed hematuria and pyuria. A flat 
film of the abdomen showed a _ stag-horn 
calculus of the right kidney and a smaller 
stone in the left renal parenchyma. The 
skeleton showed no demineralization. 


On November 23, 1954, an adenoma mea- 
suring 3 cm. in diameter and weighing 20 
mg. was removed from the posterior sur- 
face of the right upper pole of the thyroid, 
and a pea-sized mass from the lower right 
pole. Both of these structures were identi- 
fied as parathyroid tissue. The contiguous 
thyroid tissue was normal. 


Three weeks later the patient had left 
renal colic and edema of the face and legs. 
The nonprotein nitrogen was 34 mg. per 
100 cc., calcium 9.3 mg. per 100 cc., phos- 
phorus 3.3 mg. per 100 cc., and cholesterol 
212 mg. per 100 cc. The total protein was 
7.5 Gm. (albumin 4.61, globulin 2.89). An 
electrocardiogram was normal. The renal 
lithiasis was unchanged from her previous 
admission. 

Two years later, in December, 1956, she 
was readmitted to Wesley Long Hospital 
with severe pain in the right flank. Excre- 
tory urography was done and the radiolo- 
gist believed that a new calculus had be- 
come apparent which had not been present 
on the previous examination. A_ right 
nephrolithotomy was done. The serum cal- 
cium was 11.6 and the urinary calcium, 5.3 
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mg. per 100 cc. The postoperative course 
was uneventful. 

Her subsequent history has been one of 
moderately good health with no recurrences 
of flank pain. Examination on May, 1958, 
revealed no urinary complaint. 

Summary and Conclusion 

Renal calculus is a frequent occurrence 
in this area. An adult population of 150,000 
produces about 280 cases of stone annually. 
In a fair proportion of these cases, calcium 
and phosphorum studies have been done, 
and yet the present case is the only one 
associated with parathyroid disease that 
has come to the attention of radiologists, 
urologists or pathologists. The patient had 
no bone pathology but did have renal colic, 
by far the most frequent manifestation of 
this disease. The gastrointestinal symp- 
toms were not striking except as a com- 
ponent of the renal colic. One new calculus 
became visible radiologically after para- 
thyroidectomy, and recurrent colic required 
nephrotomy two years later. 

The diagnosis of hyperparathyroidism is 
always suggested in any case of recurring 
nephrolithiasis, but unless there is a pal- 
pable neck nodule it is only conjectural, be- 
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cause serum and urinary mineral studies 
are not absolute. Quadrilateral parathyroid 
hyperplasia must be extremely rare, as 
even in the largest series of cases‘'®) it re- 
presents only 2 to 3 per cent of the meager 
total, and whether this percentage justifies 
surgical exploration in the absence of bio- 
chemical confirmation is difficult to say. 
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Tumors of the Tongue 
JULIUS A. HOWELL, M.D. 
WINSTON-SALEM 


It is almost impossible to cover all the 
various types of lingual tumors in the time 
allotted for this paper when a considerably 
longer period could be devoted to a single 
type. This is especially true with regard to 
those classified as malignant. 


Classification 


Tumors of the tongue may arise from the 
ectoderm, entoderm, or the mesoderm. Em- 
brvologically, the anterior two-thirds of the 
tongue—that is, from the anterior pillar 
forward—is covered with ectoderm, while 
the base of the tongue is covered by mucosa 
derived from the entederm. Tumors aris- 
ing from the ectoderm include papillomas 
and cornifying squamous cell carcinoma 


From the Bowman Gray School of Medicine of Wake For- 
est College, Winston-Salem, North Carolina. 

Read before the Medical Society of the State of North 
Carolina, May 5, 1958. ta 


that is well differentiated. Tumors aris- 
ing from the entoderm include non-corni- 
fying squamous cell carcinomas, which 
are poorly differentiated. 


Benign tumors of mesodermal] origin 
are: 


Fibroma and neurofibroma 
Lipoma 
Chondroma 
Osteoma 
Hemangiomz 
Lymphangioma 
Leiorryoma 

. Rhabdomyoma 

Other benign tumors are: 

1. Mixed tumors 
Cysts 
Amyloid tumors 
Leukoplakia 
Epithelial tumors (papillomas) 
Lingual thyroid tumors 
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Malignant tumors are classified as fol- 
lows: 

1. Carcinoma 
Cornifying 
b. Non-cornifying 
ec. Adenocarcinoma 
d. Transitional cell carcinoma 
e Lymphoepithelioma 

2. Sarcoma 

Benign end Precancerous Lesions 

A fibroma is usually seen at the edge of 
the tongue as a small elevated nodule. Lipo- 
mas are extremely rare tumors found us- 
ually at the apex. Chondromas are also 
rare. Osteoma is an infrequently seen pe- 
dunculated tumor mass. 

The angiomas are a cause of macroglossia, 
and are found fairly often. ,.It has been 
said that lymphangiomas are more common 
than hemangiomas, although our experience 
has been otherwise. In angiomas, normal 
tissue is replaced by vascular spaces lined 
with endoithelium. Leiomyoma arises from 
the smooth fibers of the vascular spaces at 
the base of the tongue. 

Papillomas—the most common lingual 
tumors—are usually located on the dorsum 
or the tip of the tongue. Mixed tumors are 
not uncommon, and are benign. Cysts are 
due to blockage of the excretory ducts of 
the lingual glands. Amyloid tumors are 
nodular and dark red in color, and may be 
secondary to chronic inflammation. 

The precancerous tumors are papilloma 
and leukoplakia. Leukoplakia is a frequent 
disease, especially in those who dip snuff 
or use tobacco in other forms. Chronic 
trauma, whether from smoking a pipe, us- 
ing snuff, or poorly fitting dentures, seems 
to be the most important etiologic agent. 
Malkinson and Rothman“ have said that 
20 per cent of all cases of leukoplakia will 
hecome malignant. Thus it is a frequently 
encountered condition that should not be 
taken lightly. Ward and Hendrick‘) have 
stated that acute leukoplakia of a few 
weeks’ or months’ duration is the type most 
likely to develop into carcinoma. 

Malignant Tumors 

More than 90 per cent of all malignant 
tumors of the tongue are squamous cell car- 
cinomas. Because of the rich blood and 
lymph network metastasis is early and a 
patient may notice a large firm cervical 
node before his attention is directed to the 
primary lesion of the tongue. Lingual 
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malignancy is seen eight to nine times as 
often in the male as in the female. It has 
been said that carcinoma of the tongue 
causes more deaths than any other form of 
malignancy of the head and neck‘) 
Etiology 

The cause of cancer of the tongue is not 
definitely known, though it is certain that 
chronic trauma, whether from alcohol, to- 
bacco, poorly fitting dentures, or other 
agents is a factor. One rarely sees a malig- 
nant lesion of the tongue in a patient who 
maintains gocd oral hygiene. According to 
Sharp and Spickerman"), dental factors 
are more directly responsible for lingual 
carcinoma than any other single cause. 
Incidence 

Cancer of the tongue occurs as early as 
the second decade’). Lederer‘®) reports 
that it is rare in women in the U.S.A. but 
on the other hand is quite common in wo- 
men in Sweden. This fact is attributed to 
the frequency of achlorhydric anemia re- 
sulting from climatic conditions and iron 
deficiency in the diet. The atrophy of the 
mucous membrane in hypochromic anemia 
is generally throught to be a precancerous 
condition. 

Thirty years ago the incidence of syphilis 
in persons with cancer of the tongue was 
5 to 10 times that of others. In recent 
years, however, the percentage has been 
found to be much lower. Syphilitic leuko- 
plakia is known to be a precancerous le- 
sion. The typical features are chronic 
glossitis, with atrophy of the papillae, and 
scattered yatches of leukoplakia. 

The most common site for carcinoma of 
the tongue is along the lateral border of 
the middle third’?). Next in order of fre- 
quency is the base, then the anterior third. 
Diagnosis 

Many people associate cancer with pain; 
if pain is absent, they simply refuse to be- 
lieve that they might have a malignancy. 
Thus, many persons with a hard plaque on 
the lateral border of the tongue will do no- 
thing about it because of the absence of 
pain. Pain is said to be the most common 
complaint, but it is a late manifestation. 
Other symptoms are excessive salivation, 
slight awkwardness of the tongue in talk- 
ing or swallowing, and inability to pro- 
trude the tongue normally. Indeed, the pa- 
tient may complain initially of an enlarged 
cervical gland. Especially is this true when 


: 
ree 


May, 1959 LINGUAL TUMORS—HOWELL 189 


the cancer is located at the base of the 
tongue. The correct diagnosis is not diffi- 
cult if the lesion is a typical hard, gray ul- 
cer with elevated borders. 

Diagnosis becomes more of a problem 
when the lesion is at the base of the tongue 
since it is not easily seen without the aid 
of a laryngea] mirror. Unless the examin- 
ing physician includes palpation with the 
gloved finger in his examination, some of 
the tumors may be missed early. 

Nearly all carcinomas of the tongue are 
of the squamous cell type and show early 
metastasis. Spread is through the lympha- 
tic channels and rarely extends beyond the 
neck. Decussation to the opposite side oc- 
curs in about 25 per cent of these cases. 
MacFee) states that metastasis to the 
cervical lymph nodes has already oc- 
curred in about half the patients when they 
first appear for treatment. 

Any tumor of the tongue deserves a his- 
tologic examination when first seen. If the 
tumor is benign, simple excision will suffice. 
Some of these tumors are difficult to man- 
age because of bleeding at the time of ex- 
cision, but proper placing of compression 
sutures prior to the actual cutting solves 
this problem satisfactorily. 

Leukoplakia is a frequently seen lesion 
and may be troublesome because of its ex- 
tent. In many patients the lesion disappears 
when the irritating factor has been re- 
moved. Biopsy is advisable in all leukopla- 
kic lesions. If the patches are flat and opa- 
lescent, correction of local irritation will 
suffice. Those lesions that become thickened 
and indurated, with fissuring and tender- 
ness, should be excised. 

Treatment 

In the treatment of lingual cancer the 
pendulum has swung from surgery to ra- 
diotherapy, then back again to surgery. 
The present trend in this country is again 
in favor of surgery as the most effective 
mode of treatment'’’. More than 25 years 
ago Sir Wilfred Trotter said, “No matter 
what may be our hopes about the discovery 
in the treatment of malignant disease of 
methods more specific and less harsh, surgi- 
cal operation must be admitted to be the 
most useful and trustworthy means we now 
possess.”'*) This is still true. 

Carcinoma of the tongue should be 
treated by radical excision with neck dis- 
section, even though there is no clinical 
evidence of cervical metastasis. 


Roux-Berger’ reported on a study of 
173 patients with carcinoma of the tongue 
who had had radical neck dissections when 
there was no clinical evidence of cervical 
gland involvement. He was able to demon- 
strate cancer microscopically in 46 per 
cent. 

Anterior lesions yield better to surgical 
treatment than do lesions of the posterior 
portion of the tongue. In recent years, 
however, with improved surgical tech- 
niques, better anesthesia, and so forth, car- 
cinoma of the base of the tongue, formerly 
treated exclusively with x-ray, has been at- 
tacked surgically. 

Most authors’) report a five-year sur- 
vival rate in approximately 25 per cent of 
the cases, and it is generally agreed that 
the prognosis worsens as the duration of 
the lesion lengthens. 


Conclusion 

1. A classification of tumors of the 
tongue, both benign and malignant is 
given. 

2. Papilloma and leukoplakia are recog- 
nized as precancerous lesions. 

3. Results from surgical treatment of 
carcinoma of the tongue, though not 
ideal, are superior to the results of 
radiation therapy. 

4. Excision of the primary lesion of the 
tongue, together with radical neck 
dissection, is the treatment of choice 
in carcinoma of the tongue. 

5. Carcinomas of the posterior portion 
of the tongue, usually of a highly un- 
differentiated type, may respond bet- 
ter to irradiation. 
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A Backward and a Forward Look 


President’s Address of the Buncombe 
County Medical Society (1959) 


DON R. PRINTZ, M.D. 
ASHEVILLE 


Of all the numerous deities that the Ro- 
mans worshipped, perhaps the most un- 
usual was Janus, the god with two faces. 
He symbolized the backward and the for- 
ward look. The first month of the calendar 
is named in his honor. As we assemble for 
the work of a new year, it would seem al- 
together fitting and proper for us to take 
two looks—a backward and a forward look. 


A Look at the Past 


1958 was quite a year! The scientific 
genius of man’s mind put artificial satel- 
lites around the earth. Indeed, one cosmic 
missile became a companion planet to the 
Earth; and a submarine probed the depths 
of the earth’s vast watery spaces; and for 
the first time since life was created, man 
pioneered a course under the North Pole. 
We weathered a depression and felt the 
frightening power of the Teamster’s Union. 
We hovered on the brink of war and hoped 
for peace. And yet, as years go, it was 
neither more nor less dramatic than those 
we had experienced before. 

Without fanfare, 1958 was announced 
as the one hundredth anniversary of Gray’s 
Anatomy, the most famous of all medical 
books. Henry Gray, author of the medical 
student’s “Bible” died of small pox in 1861 
at the age of 34. Students in medical 
schools in 1958 totaled 29,473, located in 
78 approved four-year medical schools of 
the United States. And Gray’s Anatomy 
(Revised) is now selling beyond the mil- 
lionth copy! 

Statistics compiled through 1957 show 
that the nation’s hospitals cared for nearly 
23 million patients during that year, an in- 
crease of more than 900,000 over the pre- 
ceding year. This means that approximate- 
ly 1 out of every 7 people was a hospital 
patient. It should come as no surprise to 
the medical profession, then, that the gen- 
eral public is greatly interested in any 
federal plan that concerns medical care. 
Moreover, it is quite understandable that 
more and more space is being devoted to 
medical news in the daily papers. In fact, 
of 236 newspapers surveyed last year, 


56.8 per cent said that medical news rates 
as the first choice of their readers. 


A backward glance shows us that in 1847 
American Medical Association was born 
under dramatic circumstances in Philadel- 
phia. There determined doctors from 22 
states met to discuss the inferior quality of 
medical education in the United States, the 
brisk traffic in harmful patent medicines, 
and the lack of a recognized code of ethics. 
From the deliberations of this group came 
the National Association of Physicians, 
known now as the American Medical Asso- 
ciation. By 1958 this association numbered 
170,000 physicians, welded into almost 
2,000 county and district medical societies. 


It should be of particular interest to Tar 
Hee] doctors to observe that overtures to 
form a state medical society in North Caro- 
lina were made many years before the 
A.M.A. was organized. As early as 1790, 
records reveal, the first attempts were 
made toward organizing physicians. By 
1798, the Genera] Assembly granted a 
charter for such a group. By 1812, how- 
ever, interest had waned, and it was not 
until 1849, two years after the Philadelphia 
meeting, that the North Carolina State 
Medical Society was reorganized under the 
new charter. Since that date it has grown 
in membership and importance. Its services 
are many, not the least of which is the pro- 
tection it gives every doctor who practices 
within the borders of the State. 


A backward glance at our own county 
society shows a gradual decrease in attend- 
ance during the past several years, a re- 
grettable fact. Perhaps the high light of 
last year’s activity was the series of post- 
graduate lectures given by authoritative 
speakers in six different fields of medicine 
and surgery. The Tenth District meeting 
in October was especially successful. We 
regret the passing of five of our members. 
The year ended with 191 names on the ros- 
ter. The year 1958 brought about a better 
understanding between doctors and lawyers 
of Buncombe County, as the result of a 
joint meeting held the previous year. 
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ANNOUNCING 


LEDERLE 


A HIGHLY EFFECTIV 
TRANQUILIZER FOR 
EXTENDED OFFICE 
PRACTICE USE 


Mee 
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“USEFULNESS 


POSITIVE CALMING 
ACTION ADAPTED 
FOR LOWER RANGE 
OF EMOTIONAL 
DISORDERS 


EXCELLENT 
TOLERATION — 
MARKED 
REDUCTION IN 
COMPLICATIONS 


The development of TENTONE® Methoxypromazine Maleate 
Lederle does not duplicate primary function of existing tranquilizers. 
TENTONE fills the need for a practical, potent agent for extended 
use in everyday practice (as illustrated above). 


Action of TENTONE Methoxypromazine Maleate approaches that 


of the strong phenothiazines without their drawbacks. Calming re- 
sponse is positive and rapidly apparent to both patient and physi- 
cian. However, as a basic phenothiazine modification, TENTONE 
allows full therapeutic application in the mild and moderate range 
of anxiety-tension and somapsychic disorders most usually seen in 


general practice. 


Incidence of untoward reactions is exceptionally low and approxi- 
mates the mild ataractic drugs. Reduction in sensitivity reaction, 
intestinal distress, blood, brain or liver toxicity is striking, particu- 
larly in the low dosage range. TENTONE exhibits greater freedom 
from depression and drug habituation. Physical and psychic orienta- 
tion is usually preserved. Occasional drowsiness may be encountered, 
particularly in higher dosages. In moderate to more severe cases, this 
sedative effect may be desired. 


TENTONE has thus been described as one of the easiest tranquilizers 
to handle in office practice. In indicated cases, the physician may be 
relieved of the patient’s unnecessary concern over his own illness. 
In contrast to the previous types of drugs, complaints over induced 
distress or inadequate benefit are rare. 
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WHEN MORE THAN Consequently, TENTONE is more useful than other ataractic drugs 
MILD SEDATIVE in two areas: (1) mild to moderate conditions—when more than 
EFFECT IS DESIRED mild sedative effect is sought, (2) middle range of moderate to severe 
cases— when less than psychopathology is involved. 


Indications include ® common anxiety-tension states ™ obsessive- 
compulsive behavior ® neurosis ® depression ® situational anxiety 


and hysteria 


And the emotional components of: & agitation ® restlessness & 
tremors ® insomnia ® alcohol- and drug-withdrawal syndrome ®& 


hyperkinesis ® prenatal anxiety ® rheumatic disorders # dermatoses 


® menopausal syndrome ® premenstrual tension ® peptic ulcer, 
other g.i. disorders @ asthma, other allergy ® multiple sclerosis, arter- 


iosclerosis ® malignancy, other progressive diseases 


POSSIBLE Since tranquilizing drugs may potentiate the action of pain-relievers, 
POTENTIATION OF sedatives, and barbiturates, they should be used with caution in 
ANALGESICS conjunction with them, or to achieve a greater response to these drugs 
AND NARCOTICS in various conditions when desired. They may also be useful in 
reduction of effective dosage to better tolerated, or non-habituating 


levels. 


ADAPTABLE Dosage must be individualized to severity of condition and response 
LOWER DOSAGE desired. 
RANGES In mild to moderate cases: varies from 30 to 100 mg. daily. 


In moderate to severe cases: from 75 to 500 mg. daily. 


In psychotic or institutionalized patients, TENTONE may be useful 
as a substitute when toxicity precludes effective dosage of other 


phenothiazines, or as maintenance after hospitalization. Dosage may 
range from 100 to 1500 mg. daily in divided doses. 


Supplied: 10 mg., 25 mg. and 50 mg. tablets 


LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annual Semi-Annucl Annual Semi-Annual 


Death Coverage or Hearing Sickness Benefits Premium Premium P P 


$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 


($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 

| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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A backward glance at the over-all picture 
of medicine is almost startling. Unbeliev- 
able strides have been taken in recent 
years. The experts estimate that more than 
a million and a quarter Americans are alive 
today because of new treatments in the last 
ten years. In any previous period of his- 
tory they would have died. Just ten years 
ago life expectancy was 65 years. Today, 
it is pushing into the low 70’s. 

It is a startling fact that three out of 
four prescriptions written today could not 
have been written before World War II, 
because the drugs they call for simply did 
not exist. This is fantastic progress. Work- 
ing together, the doctor and the medical re- 
search specialist have combined their tal- 
ents and skills to knock the props from un- 
der pneumonia, once a majer killer of man- 
kind. 

The scourge of polio could be virtually 
wiped out today if enough people would 
simply obtain the required number of in- 
oculations. Tuberculosis is gasping on the 
ropes, thanks to modern medicine with its 
inspired techniques. 


A Look into the Future 


The limit of time requires that we now 
take forward look. Quoting from the most 
widely read book of fiction today, Boris 
Pasternak’s Doctor Zhivago, “Progress in 
science is governed by the laws of repulsion; 
every step forward is made by refutation of 
prevalent errors and false theories.” 

It is likely that we will have to re-vamp 
our thinking on third parties. More than a 
half-dozen important health-medical issues 
will be considered by the present Congress. 
They include hospitalization under social 
security, tax-deferment on annuities, loans 
and mortgages for hospitals and nursing 
homes, aid to medical schools, and amend- 
ment of Veterans Administration’s hospi- 
talization procedures. Third parties may be 
defined as “mechanisms which, for any rea- 
son, enter ino the relationship between the 
patient and his physician.” 

According to the Commission on Medical 
Care set up by the Board of Trustees of the 
A.M.A., the introduction of a third party 
may be advantageous or disadvantageous 
depending upon the balance which exists in 
any particular plan. The Commission has 
stated: 


The medical profession should assume a_ ju- 
dicious, tolerant and progressive attitude toward 
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developments in the medical care field. The need 
for continued experimentation is recognized and 
the profession should undertake, and actively 
participate in, the study and development of 
various mechanisms for the provision of medical 
care of high quality. 

The Commission’s study included the 
Health Insurance Plan of Greater New 
York, the Kaiser and the Palo Alto Clinic 
on the Pacific Coast, the United Mine 
Workers of America Health and Welfare 
Plan, plus scores of other clinics, both doc- 
tor and union operated—107 plans in all, 
involving more than five million partici- 
pating members, 


A leading newspaper summarized the 
study as follows: 

[The] visits to these medical care groups 
were no mere rush-through affairs. Members of 
the Commission could and did drop off anywhere 
they pleased along the way—at nurses’ stations, 
in medical records rooms, etc. In its report to 
the A.M.A. House of Delegates, the Commission 
laid to rest a number of ghosts which have 
haunted group practice and prepayment for 20 
years. They found that, by and large, doctors 
in closed panels are not over-burdened and un- 
able to give enough attention to individual pa- 
tients; that “free choice of physicians” is not a 
necessary requisite of good medical care; that 
the intervention of a “third party” does not ne- 
cessarily interfere with good medical care. 

(I have not attempted to give you a com- 
plete summary of the Commission’s find- 
ings which, by the way, were tabled by the 
House oi Delegates. I merely point out 
these conclusions because, to me, they are 
vitally important to our understanding of 
the national scene so far as this type of 
medical care is concerned. The complete re- 
port is currently available for all to read.) 

The county medical society should con- 
tinue to maintain an active liaison commit- 
tee in the field of medical care plans in in- 
vestigative, advisory, and mediatatory ca- 
pacities. Legislators, both state and na- 
ional, will need help in deciding on medical 
care legislation, and it is up to the medical 
profession to furnish leadership in helping 
to elect to office men of genuine worth and 
stature. 

We are bound to be hearing more and 
more about the doctor’s position in the mat- 
ter of the care of the aging. In the past 50 
years medicine has contributed substan- 
tially to the increase in our life span and to 
the rehabilitation of the sick and injured. 
A definite prolongation of man’s life span 
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has been evidenced since the A.M.A. began 
its campaign, 40 years ago, to urge periodic 
physical examinations for all Americans. 
Large numbers of chronically ill and dis- 
abled individuals are in the aged popula- 
tion groups. So great is this problem, that 
the A.M.A. has urged that every county 
medical society establish a Committee on 
Aging. To assist in making such a commit- 
tee an active, useful tool within medicine, 
guides for the new committee are now 
available through the Council on Medical 
Science. When it is realized that this par- 
ticular group of aging people makes up 25 
per cent of the voting public, we can see 
that the “senior citizen” is an important 
person, Furthermore, we are assured that 
by 1980 this group will have increased to 
30 per cent of the voting public. This group, 
as well as children of this group, is likely 
to exert great influence upon future legis- 
lation concerned with medical care. 

For the strengthening of the county so- 
ciety, there is nothing better than your 
faithful attendance at the meetings. Many 
persons spend precious time in preparing 
the programs which we sincerely believe 
merit your regular attendance. Our society, 
and others like it, are the real “grass roots” 
of the medical profession, and no doctor 
can afford to live in an ivory tower. You 
need the Society; the Society needs you. If 
committee members are actively perform- 
ing their duties, they will keep abreast of 
developments in their particular area and 
will report their findings to their committee 
and to the county society. Your presence 
at meetings is necessary so that final de- 
cisions on important issues can be made. 


Self-criticism 

May we suggest that just as the Ameri- 
can Medical Association began a rigorous 
self-criticism of its organization back in 
1957, a survey which is still underway at 
this time, so a very personal critical analy- 
sis would surely benefit the individual 
doctor. Dr. Paul Williamson of Bellaire, 
Texas, is concerned about the conformity of 
doctors. He says, “We are like so many peas 
in a pod.” 

He reminds doctors that they could do 
much to influence public thought and to 
lead our communities in ways we think are 
salutary for all concerned. Every man is an 


May, 1959 


individual, and to achieve any kind of pro- 
ductivity in this world he must utilize his 
individuality. 

“A certain amount of conformity is ne- 
cessary so that we can all live together in 
peace without scratching one another’s 
eyes out,” say Dr. Williamson. “A bit of 
conformity” he says, “is a leaven that 
makes mass individuality bearable. But as 
we have done with so many things, we have 
taken this desirable leaven of conformity 
and increased it into an ogre that actually 
threatens us. Fight it every chance you 
get.” 

We point with pride to wonderful ad- 
vances in the field of medicine, only a few 
of which I have mentioned. Yes, so much 
has been done, but waiting for the knock- 
out blow are rheumatic fever, arthritis, 
influenza, cancer, and—but why go on? 
You know as well as I that we needn’t weep 
as Alexander the Great did because he 
feared there were no more worlds to con- 
quer. 

I recall a remark made a few years ago 
by one of my colleagues, who said with real 
regret in his voice, “I was born too soon. 
All the accomplishments in the past are so 
many candles in the darkness. The years 
ahead will be the exciting years of great 
and brilliant discoveries.” 

The merit of this remark can be appre- 
ciated when the announcement was made 
in mid-January of the first successful brain 
surgery by means of the proton knife—an 
operation performed without opening the 
skull. 

Who knows which one of us by the way 
we practice our profession may influence 
some boy or girl to take up medicine and 
share in that promising future? 


That we are in the midst of an unfin- 
ished task is stated in these lines of verse 
taken from “The Road Ahead” which ex- 
press the unlimited possibilities better than 
it would be possible for me to do: 


The best verse hasn’t been rhymed yet, 
The best house hasn’t been planned, 
The highest peak hasn’t been climbed yet, 
The mightiest rivers aren’t spanned; 

Don’t worry and fret, faint hearted. 
The chances have just begun, 

For the best jobs haven’t been started, 
The best work hasn’t been done. 
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TRANSILLUMINATION OF THE 
INFANT HEAD 


HOWARD L. Cox, M.D. 
OXFORD 


Griffiths”) has recently emphasized 
transillumination of the infant’s head as an 
aid to evaluation of the cerebral] cortex of 
infants. 

As he points out, this sign is easily and 
rapidly elicited, requiring only a flashlight 
and a darkened room. According to him, 
the normal infant head does not transillum- 
inate; however, if the cortex is less than 
1 em. thick or if hydranencephaly is present, 
the head transilluminates in a_ rather 
startling fashion. The large vessels and 
venous sinuses, together with the basilar 
structures of the brain, are well outlined 
and fluid levels are visible. (Fluid levels do 
not show up well in photographs, however). 

The anteroposterior and lateral pkoto- 
graphs shown in figures 1 and 2 were 
made in a completely darkened room by 
shining a regular white light through the 
baby’s head—and show that even very 
large heads transilluminate well if the cor- 
tex is thin (in this case the baby is 9 
months old and head is 64 cm. in circum- 
ference). (Photographs made by Dr. R. D. 
Noel) 


Reference 
1. Transillumination of the Infant Head Demonstrated by a 
Case of Hydranencephaly, By J. Griffiths. South African 
Medical Journal 32:773-774 (Aug. 2) 1958. Cape Town. 


From the Department of Psychiatry, Veterans Administra- 
tion Hospital, Durham. 


Figure 1 


TRANSILLUMINATION OF THE INFANT HEAD—COX 


Figure 2 


The Medical Spectator 


GET A HORSE 


News that Fidel Castro’s chief execu- 
tioner is a tattooed ex-convict from Milwau- 
kee brings back a host of images, a cur- 
ious mixture of fiction, fact and vanity. The 
world was a quieter place when I met 
my first executioner, the somber figure in 
The Three Musketeers who finally did in 
the diabolical Lady de Winter of the 
fleur-de-lys brand. Since then Nazi geno- 
cide and the slaughter houses at Dachau 
and Buchenwald have hardened us; we 
have sent dollars to the most obscure parts 
of the world and fallout to follow. 

A tattoo, of course, is symbolic of ma- 
turity, traditionally a mark of the sea, and 
usually achieved by hiding in the herded 
anonymity of a somewhat inebriated and 
hesitant crowd of worldings on first shore 
leave. As time passes, the novices go their 
ways, some to more brawls, bottles and tat- 
toos, others to plastic surgeons, and a se- 
lect few who smoke Marlboro’s to Madison 
Avenue. And some men of distinction never 
roll up their sleeves. 

Of those who maintain a taste for der- 
mal decoration, two groups are of special 
interest to the physician. The first is less 
important now than when arsenic, bismuth, 
mercury, and iodide were the agents of 
choice in the treatment of syphilis. Even 
yet, however, a positive correlation between 
opaque gluteal densities seen on lumbosa- 
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cral films and increasing skin area (in cen- 
timeters squared) tattooed probably exists 
in young bucks over 40. Penicillin has in- 
validated the previously significant rela- 
tionship between tattoos and positive sero- 
logic tests for syphilis. The second group 
is in no danger of being reduced as easily 
despite its own eager efforts at self-de- 
struction. The typical member may be seen 
in a military or general hospital on a frame 
encumbered by many tubes and supported 
by a parade of jugs. On closer inspection the 
patient is found to be an unconscious male 
under 21 who supports a downy mustache 
and Elvis side burns. If he is in the Army, 
he is on six year enlistment; if a civilian, 
he is a sociopathic personality, a crazy 
mixed-up kid, a juvenile delinquent or a 
hurt, hostile, rejected child, depending on 
your point of view. He represents an ex- 
ample of “The Motorcycle Syndrome.” The 
criteria for diagnosis are: 

1. A motorcycle 

2. The dare—“You’re chicken” 

3. Gasoline 

4. A highway 

A highly effective catalyst is ethyl alco- 
hol. Sometimes the taker of the dare also 
proves his courage to members of other 
families who are unfortunate enough to 
obstruct him as he searches for the “mo- 
ment of truth.” 

The advanced stage of the syndrome is 
an interesting one, because metabolically 
the victim reaches the stage some psychia- 
trists claim he has been seeking the while. 
For his testes soften, his hair distribution 
becomes progressively feminine, and gyne- 
comastia develops. If he has been afraid of 
growing up, he must fear the sexual re- 
sponsibilities associated with it. In such a 
setting the orthodox Freudian in the back- 
ground softly whispers “Death Wish,” and 
the existentialist in the foreground ponders 
the absurdity of it all. Be that as it may, 
the hero has conquered—sex and all. 

In earlier eras these individuals must 


have existed, although few data are avail- . 
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able and such information as we have must 
be gained from reading between the lines 
of picaresque tales and from careful perus- 
al of the annals of chivalry. Many explan- 
ations have been offered for the knight-er- 
rant with his coats of mail, his richly com- 
parisoned steeds, his emblazoned shields, 
and his heraldic symbols—primogeniture 
which left a slew of younger brothers, the 
smiles of milady, the mission to regain 
Jerusalem; but these all seem a bit lame 
when one realizes that our heroes beat each 
other over the head, sold bogus relics to 
the credulous Christians, raped virtuous 
maidens, and in general behaved them- 
selves like a bunch of alley cats. When one 
sees the uncomfortable armor still on dis- 
play in museums and realizes that a proper 
knight of old often couldn’t get into his 
saddle without block and tackle, he might 
think that these paragons had a tremen- 
dous need to be punished. As a matter of 
fact proctology was probably the most 
highly developed medical specialty of the 
times, the seton being a legacy from that 
period. 

Interestingly, it is generally accepted 
that the eternal adolescent is ,incapable, 
despite his wealth of ritual, of forming 
lasting constructive relations with others, 
particularly the opposite sex. Yet promis- 
cuity is relatively common—frequently as 
a means of achieving the ecstasy of post- 
coital remorse. Medieval civilization made 
some effort to cope with this problem by 
establishing religious orders and such or- 
ganizations (with King Arthur’s Round 
Table as prototype) as the Knight of Mal- 
ta and the Knights Templars, who could 
work out their distresses on the heads of 
the heathens. We have our monastic orders, 
and, as befits a materialistic state, they are 
secular in origin and character. Unfor- 
tunately our misfits don’t heed the advice 
the livery stable owner gave to Henry Ford. 
Still the good old days weren’t really good 
enough for us to regret that Henry didn’t 
heed those kind words. 


hip, 
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THE ONE HUNDRED FIFTH 
ANNUAL SESSION 


On May 6 the State Medical Society met 
in Asheville for the third successive year, 
As was expected, the attendance was much 
smaller than had been the case in Pinehurst 
for a number of years—with 622 members 
registered. It was gratifying, however, that 
76 medical students were there for the new 
section on the Student A.M.A. These, to- 
gether with the guests, exhibitors, and 
Auxiliary members, brought the total regis- 
tration to 1,368. 


For members of the Executive Council, 
the meeting began a day earlier. The 
Council met from 2:00 to 6:00 p.m. Satur- 
day and from 10:00 to 12:15 Sunday morn- 
ing. 

On Sunday night the annual Memorial 
Service was again presided over by Dr. 
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Charles H. Pugh, with music by the Mars 
Hill Choir. The Reverend Wilson O. Wel- 
don, pastor of the First Methodist Church 
of Gastonia, again gave the principal ad- 
dress, which was an eloquent and comfort- 
ing message. 

On Monday the House of Delegates was 
in session from 10:00 until 5:00, with time 
out for lunch—the first time within the 
memory of the. oldest member that the 
House did not have a night meeting. The 
meeting was streamlined in a number of 
ways. The omission of the annual roll call 
saved from 30 to 45 minutes of valuable 
time. The six commissioners reported for 
their various committees, supplemented on 
occasion by a report from the chairman of 
a committee. These reports had been pre- 
viously published in book form and distri- 
buted to the delegates in attendance—thus 
saving an enormous amount of time in the 
meeting of the Executive Council and of 
the House of Delegates. 

The most important actions taken by the 
House during this meeting were: 

1. Blue Cross and Blue Shield Insurance 
for those over 65 was approved. 

2. A number of amendments to the Con- 
stitution and By-Laws were approved. Life 
Membership was limited to those who have 
reached the age of 70 rather than those 
who have belonged to the Society for 30 
consecutive years. Exceptions may be made 
in the case of those on whom payment of 
dues would work a hardship. Provision was 
made for the election of 10 vice councilors 
to serve in the place of the councilors if 
necessary. The By-Laws were amended to 
provide for the sections to choose chair- 
men-elect two years in advance of a section 
meeting instead of one year as before. An- 
other by-law provided that papers read be- 
fore the sections must be presented to the 
Executive Director within 60 days after 
the meeting if they are to be considered for 
scientific awards. 

3. The report of the Commission on 
Textbooks was approved, with the under- 
standing that the Woman’s Auxiliary would 
take an active part in trying to have text- 
books which are slanted to socialism elim- 
inated from our high schools. 

4. Dr. A. F. Fortune of Greensboro was 
elected General Practitioner of the Year— 
he received a majority of the votes on the 
first ballot. 
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5. Informative addresses concerning the 
setting up of trust funds in case the Simp- 
son-Keogh Bill is passed were made before 
the House. Mr. William W. Werber—a 
former Duke athlete of note—spoke for an 
insurance company plan, and Mr. G. T. 
Lumpkin, Jr., spoke for the trust depart- 
ments of banks. 

6. The report of the Nominating Com- 
mittee was read in the morning session of 
the House and met with universal approval. 
Officers nominated were: President-Elect— 
Dr. Amos Neill Johnson, Garland; First 
Vice President—Dr. Charles M. Norfleet, 
Jr., Winston-Salem; Second Vice-President 
—Dr. Walton Kitchin, Clinton; Speaker of 
the House of Delegates—Dr. Donald B. 
Koonce, Wilmington; Vice Speaker of the 
House—Dr. Edward W. Schoenheit, Ashe- 
ville; Councilor for the Second Medical Dis- 
trict—Dr. Lynwood E. Williams, Kinston; 
Vice Councilor for the Second Medical Dis- 
trict—Dr. Ernest W. Larkins, Jr., Wash- 
ington; Councilor for the Fourth Medical 
District—Dr. Edgar T. Beddingfield, Jr., 
Stantonsburg; Vice Councilor for the 
Fourth Medical District—Dr. Donnie H. 
Jones, Jr., Princeton; Member of the North 
Carolina State Board of Health for a three- 
year term—Dr. Earl W. Brian, Raleigh; 
member of the State Board of Health for 
three years—Dr. Roger W. Morrison. 

The Nominating Committee stated that 
Dr. Johnson’s nomination for President- 
Elect was unanimous. Raleigh was selected 
for the 1960 meeting. 

Dr. Westbrook Murphy was unable to at- 
tend because of a recent illness. It is grati- 
fying to know that he is improving steadily 
and expects to be back in his office before 
much longer. A memorandum from him 
was read at the opening session, and a re- 
solution of appreciation and good wishes 
was unanimously adopted. 

Telegrams from Dr. J. Street Brewer 
and Dr. Rachel Davis, who were unable to 
attend, were also read before the House. 

In the’ First General Session Tuesday 
morning all available past presidents were 
presented with the new Presidents’ Jewels, 
which are in the form of lapel buttons. This 
was quite an impressive ceremony. 

Dr. Lenox Baker’s Presidential Address 
before the First General Session was a 
ringing call to service for the doctors in 
North Carolina. It was received with great 
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approval and is given first place in this is- 
sue. Dr. John Reece’s excellent inaugural 
address will appear in the June issue of 
this JOURNAL. 


The music for the President’s Ball was 
given by the Russ Carlyle Orchestra. The 
President’s Jewel was pinned on Dr. Baker 
by Dr. Donald Koonce. The oath of office 
was then administered to Dr. Reece by Dr. 
Baker after a brief, moving address. An in- 
novation this year was provided by the 
David Millard Junior High School Physical 
Education Department in the form of a 
beautiful square dance. The spontaneous, 
prolonged applause and insistent encores 
attested to the appreciation of the audience. 
No entertainment in previous meetings has 
brought such an ovation as was given these 
young students. 


Among the guest speakers taking part in 
the session were Dr. Jack Weinberg of 
Chicago, who spoke on “Problems of Aging 
and Concepts in Their Treatment’; Dr. 
Charles M. Caravati of Richmond, who 
gave a masterly address on “The Manage- 
ment of Peptic Ulcer: A Re-Appraisal’’; 
Dr. Francis C. Coleman of the Mercy Hos- 
pital in Des Moines, Iowa, who spoke on 
“Experiences in Iowa with the Transfer of 
Medical Insurance from Blue Cross to Blue 
Shield.” 


In the Second General Session Drs. John 
Graham and W. M. Nicholson were re- 
elected to membership on the Editorial 
Board of the NORTH CAROLINA MEDICAL 
JOURNAL, 


In the Third General Session, Fifty Year 
Club certificates and pins were presented 
and incoming officers were installed. 

The exhibits, both scientific and technic- 
al, were quite attractive and were well at- 
tended. 

While the one hundred fifth annual ses- 
sion of the Medical Society of the State of 
North Carolina was poorly attended, those 
who did go were well repaid for the effort. 
Asheville furnished a graciously hospitable 
atmosphere, but it is a long way from the 
coast, and many members were discouraged 
from traveling the long distance. It is to be 
hoped that the attendance in Raleigh next 
year will show an increase instead of the 
steady decrease of the past three years. 
Raleigh’s central location makes it far more 
accessible to the majority of the members. 
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PROBLEMS OF MEDICAL INSURANCE 


In the April issue of the Journal of the 
Tennessee Medical Association, a paper by 
Dr. John D. Hughes on the problems of 
health insurance is well worth summariz- 
ing. 


Dr. Hughes begins by recognizing that 
three parties have an interest in health in- 
surance: the patient, the doctor, and the 
insurance company. One mistake the pa- 
tient often makes is failing to read his pol- 
icy in detail, and thus learning just what 
he is and is not entitled to. Another mis- 
take is deliberately withholding informa- 
tion from the insurance company when ap- 
plying for the policy. 


The patient presents a problem to the 
hospital by wanting to stay longer than is 
necessary. The doctor can help in this sit- 
uation by telling the patient frankly that 
the hospital needs the bed for really ill 
patients, and that the insurance company 
may refuse to pay for too long a Stay. 


A problem frequently arising is that of 
the patient who seeks admission to the hos- 
pital for tests that could be done just as 
well in the doctor’s office or as a hospital 
out-patient. Dr. Hughes speaks for many 
practitioners when he says that the insur- 
ance companies would probably save money 
by paying for such tests without requiring 
the patient to enter the hospital. 


Two other patient problems are, fortun- 
ately, comparatively rare. One is that of 
the patient who wants a supply of drugs 
ordered and put on his hospital bill just 
before his discharge. The other is the pa- 
tient’s demand for a number of procedures 
not needed, merely because they are cov- 
ered by hospital insurance. 


An insurance problem the doctors pre- 
sent is failure to fill out blanks promptly 
and properly, and even sometimes honest- 
ly; to classify a case as an emergency when 
it is not; rerely, to charge too much be- 
cause the insurance company is paying all 
or part of the bill; performing unneces- 
sary operations—‘‘acute remunerative sur- 
gery.” Still another problem is for the 
doctor to classify falsely certain patients 
as totally or partially disabled. 
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The author then discusses frankly the 
problems presented by insurance com- 
panies: First, an unnecessarily complicated 
insurance blank—which, he thanks heaven, 
is gradually being simplified; next, the in- 
equity of paying the doctor the same for 
medical conditions, regardless of the time 
and brain power used. He also thinks the 
fees of some insurance companies are too 
high. 


Dr. Hughes recommended, in conclusion, 
that there should be extremely close liaison 
between insurance companies and _physi- 
cians, so that each can recognize the other’s 
problems and help solve them. To that end, 
he recommended meetings between com- 
mittees of the two groups in order to es- 
tablish better rapport, and to exchange 
ideas and frank but friendly criticism. He 
cites as evidence the good accomplished 
by medical men meeting with newspaper- 
men and with lawyers. He visualized that 
insurers and physicians might easily do the 
same, “and as mutual respect and under- 
standing grow, few indeed would be the 
problems which we could not then solve 
amicably and justly.” 


What Dr. Hughes said about the insur- 
ance problems in Tennessee applies just 
as well to the problems of North Carolina. 
Certainly his recommendation of meetings 
between committees from the two groups 
is an excellent one. 


* 


KNOW YOURSELF 


The leading article in this issue is Dr. 
Lenox Baker’s excellent Presidential Ad- 
dress—“‘Know Yourself.” Readers will note 
that Dr. Baker calls attention to a Know 
Yourself questionnaire which was distri- 
buted at the meeting, and stated similar 
forms would be sent to each member of the 
society not present today. Dr. Baker urges 
that every member who gets this question- 
naire fill it out promptly and send it in to 
the Society Headquarters in Raleigh, 203 
Capital Club Building. The information he 
obtains from this questionnaire should be 
invaluable in helping our Legislative Com- 
mittee fight our battles. 
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COMING MEETINGS 


Duke University School of Medicine, Postgradu- 
ate Course in Medicine—Durham, August 10-14. 

State Board of Medical Examiners—Sir Walter 
Hotel, Raleigh, June 15 and 16 (written examina- 
tion); June 16 (endorsement of credentials). 

Seaboard Medical Association of Virginia and 
North Carolina—Carolinian Hotel, Nags Head, 
June 25-27. . 

American Medical Association, Annual Meeting 
—Atlantie City, June 8-12. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of April, 1959: 

Dr. Gwen Roberts Sharp, 304 S. Main St., Reids- 
ville; Dr. James Vance Sharp, 304 S. Main St., 
Reidsville; Dr. Matt Harper, Caswell Training 
School, Kinston; Dr. Prescott Spigner, 1108 N. 
Heritage St., Kinston; Dr. James Nolen Johnson, 
Jr., 63 N. Main, Cliffside; Dr. Ann Buchanan Lane, 
Rutherford County Health Dept., Rutherfordton; 
Dr. Henry Vernell Vick, 206 Marshall St., Tarboro; 
Dr. Martin Luther Brooks, Box 141, Pembroke; Dr. 
George Ward Shannon, 230 E. Franklin St., Rock- 
ingham; Dr. Crowell T. Daniel, 1641 Owen Drive, 
Fayetteville. 

Dr. Ladislaw Peter, State Hospital, Butner; Dr. 
Edward Gaine Cannon, 113 Highland Rd., Brevard; 
Dr. Paul S. O’Brien, Roanoke Rapids Hospital, 
Roanoke Rapids; Dr. Harry Huntington Weathers, 
Central Medical Clinic, Roanoke Rapids; Dr. Peter 
vanDooren, 1303 Fifth Ave., Hendersonville; Dr. 
Baxter G. Nobles, 803 Simmons St., Goldsboro; Dr. 
Isa Costen Grant, 1506 Canterbury Rd., Raleigh; 
Dr. Charles Fisher Carroll, Jr., 263 Grandview 
Drive, Concord; Dr. Francis Wesley Slate, Box 407, 
Mocksville; Dr. Frederick George Germuth, Char- 
lotte Memorial Hospital, Charlotte. 

Dr. Joseph Upton Weaver, Box 571, Henderson; 
Dr. Leslie Bryant Morton, Colerain; Dr. Joseph Leo 
DeWalt, Bay Drive, Sea Level; Dr. David Henry 
Fuller, Jr., State Hospital, Raleigh; Dr. Mary 
Frances Munch, 120 Academy Street, Cary; Dr. 
Luther Marcus Talbert, 175 Hamilton Rd., Glen 
Lennox, Chapel Hill; Dr. Harvey Allsbrook Page, 
1304 Kent Street, Durham; Dr. George Wright 
Meyer, UNC School of Medicine, Chapel Hill; Dr. 
Robert Lansing Timmons, UNC School of Medicine, 
Chapel Hill; Dr. Harry Welling Barrick, Jr., 804 
St. Mary’s Street, Raleigh. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


The Bowman Gray School of Medicine will be 
host for a three-day conference of all Thai medical 
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educators currently in the United States. The meet- 
ing will begin on Tuesday, June 9. 

This workshop in medical education is being 
jointly sponsored by the China Medical Board of 
New York, Inc. and the International Cooperation 
Administration. 

Dr. Robert Prichard, associate professor of path- 
ology, is local chairman for the conference. 

The meeting is planned and organized primarily 
for faculty members of two existing Thai medical 
schools. These men and women are now studying 
American medical education methods. They will 
probably join the faculty of a new medical school 
under construction in Thailand. 

Approximately 35 Thais are expected to attend 
the workshop. 

Topics to be discussed will include “The Aims and 
Objectives of Medical Education,” “The Structure 
and Functions of a Medical School,” “The Teacher 
and the Curriculum,” “The Medical Student,” and 
“The Challenge of a New Medical School.” 

Representing Bowman Gray will be: Dr. Harold 
W. Tribble, president; Dr. Coy C. Carpenter, execu- 
tive dean; Dr. Manson Meads, academic dean; Dr. 
J. Maxwell Little, associate dean and chairman of 
the Admissions Committee; and Dr. Martin Netsky, 
professor of pathology and neuropathology. 

The China Medical Board of New York, Inc. will 
be represented by Dr. Harold Loucks, director, and 
Dr. Oliver McCoy, associate director. 

The International Cooperation Administration re- 
presentative will be Dr. Harold Hinman, former 
dean, Puerto Rico Medical School, now Chief, Health 
Resources Staff, Public Health Division. 

Other medical educators who will participate are: 
Dr. George T. Harrell, dean, University of Florida 
College of Medicine; Dr. Howard Kline, Chief, 
Education and Training Branch, Division of Inter- 
national Health, U. S. Public Health Service; Dr. 
Robert A. Moore, president, State University of 
New York Downstate Medical Center; and Mr. 
Daniel D. Swinney, Training Officer, Education and 
Training Branch, Division of International Health, 
U. S. Public Health Service. 


* * * 


Dean C. C. Carpenter recently announced that the 
school has been awarded a $568,480 grant by the 
National Institutes of Health to establish a unique 
program for training scientists in heart research. 

The grant, made by the Training Grants Section 
of the National Heart Institute, Bethesda, Mary- 
land, covers five years. Of the total, $260,000 will 
provide yearly stipends for trainees in all levels of 
the program. 

Purpose of the program is to prepare men and 
women for academic careers in all phases of cardio- 
vascular research and teaching. 

It will be directed by a 10-man faculty committee 
headed by Dr. Harold D. Green, professor and 
chairman of the Department of Physiology and 
Pharmacology. 
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Nearly every department in the school will en- 
gage in some phase of the training program. The 
Departments of Physiology and Pharmacology, 
Medicine, Surgery, and Radiology will have major 
roles. The other departments will assist. 

The course will be open to graduate physicians, 
holders of the Ph. D. degree who wish to specialize 
in the cardiovascular field, holders of the master’s 
degree who are candidates for the Ph. D. degree, 
medical students who wish to drop out of medical 
school after the second year and resume their reg- 
ular medical course later, and certain candidates 
for the master’s degree. 

* * * 

Dr. Robert L. McMillan, professor of clinical in- 
ternal medicine, was elected Governor of the North 
Carolina District of the American College of Physi- 
cians at the college’s annual meeting in Chicago. He 
succeeds Dr. Elbert L. Persons of Duke University. 

Dr. McMillan is the fourth North Carolina gover- 
nor in the history of the college, which was founded 
in 1919, 

* * 

The School was recently visited by 106 premedical 
students and 14 premedical advisors on Undergrad- 
uate Student Day. Representatives from 14 colleges 
took the opportunity to see for themselves what goes 
on in a medical school and its teaching hospital. 

~The purpose was to give prospective medical stu- 
dents a realistic view of medical education and help 
dispel glamorous notions of “being a doctor.” 

The visitors were greeted by Dr. J. Maxwell 
Little, chairman of the Committee on Admissions, 
and Mrs. Benjamin Patrick, registrar. 

Dr. Manson Meads, academic dean, spoke to the 
visitors at lunch on “The Natural History of a 
Student of Medicine.” He said the M.D. degree 
opens the way to a wide variety of service and is 
the student’s reward for surmounting the academic 
hurdles of medical education. 

Colleges represented were Catawba, High Point, 
Wake Forest, Davidson, Greensboro, Carson New- 
man, Lenoir Rhyne, Guilford, Roanoke, Marshall, 
Elon, W.C.U.N.C., Emory and Henry, and Randolph 
Macon. 

Robert P. Pulliam, a Bowman Gray sophomore, 
has been awarded a Post-Sophomore Research Fel- 
lowship by the National Institutes of Health. 

The $4,400 grant will enable him to spend 12 
months in research training in the Department of 
Okstetrics and Gynecology under supervision of Dr. 
Richard L. Burt. He will be working on Dr. Burt’s 
investigation of carbohydrate metabolism in pre- 
gnancy. 

Only one Post-Sophomore Research Fellowship is 
granted annually at each medical school in the 
nation. 

Pulliam is the son of Mr. and Mrs. Herbert H. 
Pulliam of Beckley, West Virginia. He did his pre- 
medical work at Davidson College, graduating with 
a B.S. degree in 1957. 
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Dr. Ozmer L. Henry, Jr., instructor in preventive 
medicine and associate in clinical internal medi- 
cine, was elected secretary of the Southern Section 
of the American Health Association at a recent 
meeting. 

Dr. Henry is director of student health at Wake 
Forest College. 

* * 

Dr. H. H. Bradshaw, professor of surgery, re- 
cently participated in the meeting of the American 
Surgical Association in San Francisco. 

Dr. Bradshaw administered examinations to ap- 
plicants for the American Board of Surgery. 

Dr. Bradshaw is chairman of the Board of Gover- 
nors of the College and was first elected to the 
board in 1948, 


* * * 


Dr. Charles E. McCreight, instructor in anatomy, 
presented a research paper at the recent meeting 
of the North Carolina Academy of Science at Salis- 
bury. 

Dr. McCreight’s paper was entitled “The Effects 
of Age on Hyperplasia in the Remaining Rat Kid- 
ney following Unilateral Nephrectomy.” 

Dr. Frank H. Hulcher, instructor in biochemistry 
and neurology, has been awarded a multiple sclero- 
sis Hope Chest check for a $2,500 research project. 

The grant will enable Dr. Hulcher to undertake 
a pilot study aimed at obtaining data on the role of 
cholesterol in myelin formation. 

The award represents voluntary contributions 
from all parts of the country to the multiple 
sclerosis Hope Chest. 

* * * 

Recent speakers in Bowman Gray’s Monday even- 
ing lecture series sponsored by the Bowman Gray 
Medical Society and the Sigma Xi Club have in- 
cluded: Dr. J. P. Gray, national lecturer for the 
American Medical Writers Association, speaking 
on “Communications in Medicine.” 

Dr. David E. Smith, professor and chairman of 
the Department of Pathology, University of Virgin- 
ia School of Medicine, discussing “Cerebral Aneu- 
rysms”; Dr. Curtis Artz, associate professor of 
surgery, University of Mississippi Medical Center, 
speaking on “Treatment in Burns and Disaster.” 

* * 

On May 25, the Bowman Gray Sigma Xi Club 
held its annual reception and banquet for members, 
their wives, and special guests. 

Dr. Richard J. Block, Boyce Thompson Institute 
for Plant Research, delivered the principal address. 
His topic was “Protein and Amino Acid Require- 
ments of Man.” 

* * * 

A recent visitor to the school was Dr. Alvaro A. 
Araujo of Montevideo, Uruguay. He is one of 18 
foreign professional men visiting in the United 
States this year under Eisenhower Exchange Fel- 
lowships. 
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NEWS NOTES FROM THE 
UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF MEDICINE 


Election of officers, presentations of a portrait 
and five distinguished service awards, and the 
election of honorary members highlighted the an- 
nual alumni day at the University of North Caro- 
lina School of Medicine on April 10. 

New officers of the Medical Alumni Association 
are Dr. John Rhodes of Raleigh, president-elect; 
Dr. W. H. Kibler of Morganton, vice president; 
Drs. Tom G. Thurston of Salisbury, John Mew- 
born of Farmville, and H. M. Riggins of New 
York, counsellors. 

Dr. Kenneth B. Geddie of High Point was in- 
stalled as president of the association. 

During the day-long program a portrait of Dr. 
W. Critz George, veteran member of the U.N.C. 
medical faculty, was presented to the School of 
Medicine. 

The luncheon speaker was Dr. W. Reece Berry- 
hill, dean of the Medical School. His subject was 
the “Medical School and the Legislature.” 

Dr. James Watt, director of the National Heart 
Institute, a U.N.C. graduate of 1919, delivered the 
dinner address, “The Advancing Frontiers of 
Cardiovascular Research.” 

Elected to honorary membership in the Alumni 
Association were Dr. J. B. Bullitt, emeritus pro- 
fessor of pathology; Dr. George, and Dr. D. A. 
MacPherson, faculty member of the School of 
Medicine. 

The five distinguished service awards went to: 
James Watt, Bethesda, Maryland, U.N.C. School 
of Medicine, 1933; Leslie O. Stone, U.N.C., re- 
tired admiral who now lives in Rocky Mount; Ro- 
bert W. Wilkins, U.N.C., 1928, now professor of 
medicine at Boston University; David A. Cooper, 
U.N.C., 1933, professor at the University of Penn- 
sylvania School of Medicine; Daniel A. MacPher- 
son, member of the U.N.C. medical faculty. 

* 

A $10,000 scholarship fund has been established 
at the University of North Carolina School of 
Medicine in memory of the late Dr. William Hunt 
Hall, a U.N.C. graduate in the class of 1855, a 
Confederate veteran, and a practicing physician 
of New York City. 

The fund, known as the Dr. William Hunt Hall 
Memorial Fund, was established by the will of the 
late W. Hunt Hall, Jr., son of Dr. Hall. 

A part of the will read: “I give, devise and be- 
queath to the Trustees of the University of North 
Carolina, located at Chapel Hill, Orange County, 
North Carolina, the sum of Ten Thousand ($10,- 
000) Dollars for a Memorial to my Father, and 
to be known as ‘The Doctor William Hunt Hall 
Memorial Fund’ perpetuating his name. 

“The Trustees are directed to allocate the in- 
come from the principal to be used by the said 
Trustees of the University of North Carolina for 
the medical education of worthy students who, in 
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their judgement, are in need of financial as- 
sistance.” 
* * * 

For the first time, a hospital blood bank in this 
state has been licensed by the Division of Biolo- 
gics Standards of the National Institutes of Health 
of the U.S. Public Health Service. 

The blood bank is that of N. C. Memorial Hos- 
pital at the University of North Carolina. Its ac- 
creditation allows the hospital to ship blood out- 
side of the state. This means that if any resident 
of North Carolina needs blood transfusions in a dis- 
tant state, N. C. Memorial Hospital may ship blood 
to replace that used by an out-of-state blood bank. 

The hospital blood bank here is directed by Dr. 
Robert D. Langdell and Dr. Warner Wells, both 
faculty members of the School of Medicine. It is 
supervised by Edward K. Tuohy, formerly asso- 
ciated with the Walter Reed Army Institute of 
Research. 

+ * * 

The establishment of a new emergency loan 
fund and the election of officers for the coming 
year high-lighted the third annual meeting of the 
Parents’ Club at the University of North Caro- 
lina School of Medicine during the week end. 

The Club voted to establish an emergency stu- 
dent loan fund for the School of Medicine, details 
of which have not been completed. 

The new general officers of the organization are 
D. S. Menzies, Hickory, president; Walter Latham, 
Bethel, first vice president; Chancellor C. H. Bos- 
tian, N. C. State College, second vice president; 
and Mrs. R. J. Mooring, LaGrange, secretary. 

* * * 


The Women’s Auxiliary of Memorial Hospital 
donated $10,000 to the hospital recently. The 
money will be used to expand the hospital’s Spe- 
cial Care Unit, which is devoted to critically ill 
patients who need care over and above regular 
hospital care. 

The presentation was made at a business meet- 
ing of the auxiliary, which was attended by the 
wives of the members of the General Assembly 
and the wives of the members of the Council of 
State. These two groups of women are honorary 
members of the auxiliary. 

The presentation was made by Mrs. William 
Sprunt, president of the auxiliary. The $10,000 
check was accepted by Dr. Robert R. Cadmus, di- 
rector of Memorial Hospital. 

During the visit of the ladies from Raleigh, Dr. 
Richard Peters and Dr. Robert Zeppa, both of the 
Department of Surgery, staged ‘Demonstrations 
of the Most Recent Equipment Used in Heart 
Surgery.” Among the equipment demonstrated 
was an artificial heart-lung machine. 

One of the numerous projects that have been 
undertaken by the auxiliary was a gift to the 
hospital of 22 air conditioners. Funds for these 
projects are raised by the auxiliary’s operation of 
the Hospitality Shop in the lobby of the hospital. 

* * 
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Three faculty members of the University of 
North Carolina School of Medicine participated in 
the One Hundred Fourth annual meeting of the 
the Fortieth annual meeting of the American Col- 
lege of Physicians in Chicago recently. 


Dr. Thomas W. Farmer, professor of neurologic - 
medicine, took part in a session on “Abnormali-. 


ties of the Refractory and Irresponsive Periods of 
Single Muscle Fibers in Progressive Muscular Dys- 
trophy.” 

Dr. Carl W. Gottschalk, assistant professor of 
medicine, presented a paper entitled, “The 
Countercurrent Hypothesis for Cencentration.” 

Dr. Louis G. Welt, professor of medicine, parti- 
cipated in two sessions. The first on these was 
entitled, “Clinical-Basic Science Case Conference” 
and the second was on “Renal Tubular Function 
and Dysfunction.” 

* * * 

The National Science Foundation of Washing- 
ton, D. C. has awarded the University of North 
Carolina School of Medicine a grant of $15,000 
for a research project dealing with the heart. 

The project will be under the direction of Dr. 
Ralph Penniall, assistant professor of the De- 
partment of Biochemistry. 

Dr. Penniall is working toward the purification 
of adenosinetriphosphatases, one of the many en- 
zymes that make up a cell, in order that a more 
detailed study may be made of its characteristics, 
and the effect that it has on energy utilization by 
heart tissue. 

Dr. Penniall came to the U.N.C. School of Med- 
icine as a visiting professor and accepted a per- 
manent appointment on the faculty last year. 

* * 

The sixth Ross Herman Jennings Bryson Mem- 
orial Lecture was held at the University of:North 
Carolina School of Medicine Monday, April 6. 


The lectures are dedicated to the late Ross Her-..«. 


man Jennings Bryson, a native of Rock Hill, South 
Carolina, who graduated from the University of 
North Carolina in 1949 and entered the U.N.C. 
School of Medicine the following year. His un- 
timely death occurred during his second year in 
medicine. 

The speaker was Dr. Stanley Cobb, Bullard 
Professor of Neuropathology Emeritus of the 
Harvard Medical School, and Psychiatrist-in-Chief 
Emeritus of the Massachusetts General Hospital. 
Dr. Cobb’s subject was “Studies of the Avian 
Brain: Some Examples of Evolutionary Adapta- 
tions and Special Patterns of Behavior.” 

The lecture series was established by Bryson’s 
parents, Mr. and Mrs. H. J. Bryson of. Rock Hill, 
S. C. 

* * * 

Three faculty members of the Department of 
Psychiatry were guest speakers at a meeting of 
the American Psychiatric Association in Philadel- 
phia. 
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Dr. John A. Ewing spoke April 30 on the treat- 
ment of alcoholism by group therapy of the pa- 
tients and their wives. Miss Virginia Long, psy- 
chiatric social worker at U.N.C., was co-author of 
this paper and also attended the meeting. 

On the same day, Dr. Thomas E. Curtis parti- 
cipated in a panel discussion at this meeting. The 
panel topic was “What Use is the University to 
State Hospital Education?” 

The following day, May 1, Dr. D. Wilfred Abse 
spoke on “Evaluation of Tranquilizing Drugs in 
the Management of Acute Mental Disturbances.” 
The co-authors of this work were Dr. W. Grant 
Dahlstrom and Dr. A. Granville Tolley, both facul- 
ty members of the U.N.C. Department of Psychia- 
try. 

* * * 

Dr. James T. Proctor, assistant professor of 
psychiatry, discussed two papers on deafness, sym- 
bolic processes and training of the deaf, at the 
American Psychiatric Association Meeting in 
Philadelphia on Friday, May 1, 1959. 

* * + 


Dr. William P. Richardson, assistant dean for 
continuation education, has announced programs 
for two postgraduate medical courses to be held in 
Asheville and Morganton during September and 
October. The Asheville program will meet on 
Tuesday afternoon and evenings for six weeks, 
beginning September 15. The Morganton program 
will meet on Wednesday afternoons and evenings 
for six weeks, beginning on September 16. 

These programs are sponsored by the School of 
Medicine and the Extension Division of the Uni- 
versity of North Carolina in cooperation with the 
Buncombe and Burke County Medical Societies. 

The dates for the annual U.N.C. School of 
Medicine Symposium have also been announced 
by Dr. Richardson. They are Thursday and Friday, 
November 19 and 20, 1959. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


A former Duke University Medical Center 
pathologist was named recipient of the third an- 


nual award of the American Society for Experi- 


mental Pathology in Atlantic City last month. 

Dr. Stanfield Rogers, director of Memorial Re- 
search Center of the University of Tennessee in 
Knoxville, received the award and a $1,000 hon- 
orarium contributed by Parke-Davis Company in 
recognition of his basic research on how tumors 
and cancers behave and grow. 

Dr. Rogers was professor of pathology at Duke 
University before assuming his present position 
early last year. He won the award for research 
done at Duke and the Rockefeller Institute for 
Medical Research, New York City. 

The Clinical Advisory Committee of United 
Cerebral Palsy met at the North Carolina Cere- 
bral Palsy Hospital on April 24. 
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DIET AND HEART DISEASE 


A Summary of Current Information 
For Professional Use 


“The medical profession, allied professional groups, the food industries and 
many other thoughtful adults are asking questions about coronary heart 


disease... 


Why do so many American men succumb to it while 
still in the prime of life? 

What causes it? 

Does diet contribute to its development? 

How can it be prevented? 


Complete answers to these questions cannot be given now. However, 
many researchers are working tirelessly to find answers. 


Information contained in the above leaflet was prepared and published 
by National Dairy Council to assist professional people in making a lay Inter- 
pretation of a complicated medical problem.” 


This information is reproduced in the interest in nutrition and health by the Dairy 
Council Units in N Carolina. 
High Point-Greensboro Winston-Salem Burlington-Durham Raleigh 


106 E. Northwood St. 610 Coliseum Drive 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 
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The 22-member committee is responsible for 
passing on grants and fellowships for research 
and teaching. The committee meets twice a year, 
usually in New York City. 

Dr. Lenox D. Baker, professor of orthopedic 
surgery at Duke University and a member of the 
committee, was in charge of arrangements for 
the meeting. He also is medical director of the 
host hospital, located on Erwin Road. Dr. Baker 
and Dr. J. Leonard Goldner, Duke professor of 
orthopedic surgery, conducted a scientific session 
for the committee on the results of surgery in 
cerebral palsy. 

Dr. Charles E. Flowers of the University of 
North Carolina Medical School is one of the two 
physicians from this state on the committee. 

Among projects in this area financed by United 
Cerebral Palsy grants are clinical studies in psy- 
chology at Duke and the N. C. Cerebral Palsy 
Hospital by Dr. Norman Garmezy, Duke psycholo- 
gist; a training fellowship at Duke and Cerebral 
Palsy Hospital; and a research study of children 
slow to breathe after birth being conducted by Dr. 
Richard L. Pearse and Dr. Louis D. Cohen, both 
of the Duke Medical Center staff. 

* * * 

Altered lung function and accumulation of car- 
bon dioxide in the bloodstream are some of the 
effects of greatly excessive sleep described by 
Duke University medical scientists at the annual 
session of the American College of Physicians held 
in Chicago recently. 

Dr. Herbert O. Sieker and his associates, Drs. 
Albert Heyman and Richard I. Birchfield, reported 
on Duke studies aimed at learning more about 
normal and abnormal sleep. ‘ 

Hormones play an important part in the release 
of body fat into the bloodstream, Dr. Frank L. 
Engel said to the American College of Physicians 
in Chicago recently. Dr. Engel reported on Duke 
research designed to show how hormones influence 
the release of fatty acids from adipose (fat) tis- 
sue and how adipose tissue uses foodstuffs, 

Dr. Engel is professor of medicine at Duke. Co- 
authors of the research paper presented at the 
40th annual session of the American College of 
Physicians are Drs. J. Earle White, Enrique Lo- 
pez and John V. Verner, all of Duke. 

* 

Sudden emotional strain can send potentially 
harmful fat rushing into the bloodstream. 

This discovery, which sheds new light on the 
“missing link” between emotional stress and 
heart disease, was reported recently by a Duke 
University medical scientist. 

Addressing the American College of Physicians 
in Chicago, Dr. Morton D. Bogdonoff presented 
laboratory evidence that acute emotional episodes 
cause fatty substances to move from body tissues 
into the bloodstream. 

An associate professor of medicine at Duke, Dr. 
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Bogdonoff described the research in a paper given 
at the fortieth annual session of the American 
College of Physicians. Co-authors are Dr. E. Har- 
vey Estes, associate professor of medicine, and 
Dr. William Harlan, research fellow in medicine, 
both of Duke. 


NORTH CAROLINA HEART ASSOCIATION 


John Taylor Manning, Chapel Hill lawyer, 
civic leader and long an active member of the 
North Carolina Heart Association, was chosen 
president of the state Heart group during its an- 
nual meeting in Rocky Mount recently. He suc- 
ceeds Dr. Harold D. Green of Winston-Salem, who 
took over when the former Heart president, Dr. 
John B. Hickam of Durham, left the state last 
June. 

Other volunteer leaders chosen as officers of the 
Association are Dr. Henry McIntosh of Duke 
Medical School, Durham, president-elect; Dr. 
Glenn Sawyer of Bowman-Gray Medical School, 
Winston-Salem, vice-president; C. Hargrove 
Bowles, Jr., businessman of Greensboro, secre- 
tary; and Dr. James W. Woods of the University 
of North Carolina Medical School, Chapel Hill, 
treasurer. 

New members of the Association’s Board of Di- 
rectors are C. R. “Dick” Andrews of Greensboro, 
Dr. Ed Bond of Edenton, Dr. David Citron of 
Charlotte, Dr. Harvey Estes of Durham, Dr. Carl 
Gottschalk of Chapel Hill, Mrs. Ada Rountree of 
Wilmington, and Mrs. R. B. Terry of High Point. 

Mr. Manning, who becomes the tenth president 
of the North Carolina Heart Association, has 
served as campaign chairman and president of the 
Durham-Orange Chapter and as treasurer of the 
state Association for three years. He has been a 
member of the Program and Budget Committees 
and the Executive Committee since 1954, 


AMERICAN COLLEGE OF GASTROENTEROLOGY 


The American College of Gastroenterology an- 
nounces that its annual course in Postgraduate Gas- 
troenterology will be given at The Biltmore in 
Los Angeles, California, on September 24, 25, 26, 
1959. 

The faculty will be drawn from the medical 
schools in and around Los Angeles. The subject 
matter to be covered, from a medical as well as 
surgical viewpoint, will be essentially the advances 
in diagnosis and treatment of gastrointestinal 
diseases, and a comprehensive discussion of dis- 
eases of the mouth, esophagus, stomach, pancreas, 
spleen, liver and gallbladder, colon and rectum. 
There will be a clinical session at the College of 
Medical Evangelists and this year, in addition to 
individual papers, there will be several panel dis- 
cussions of interest. 

For further information and enrollment write 
to the American College of Gastroenterology, 33 
West 60th Street, New York 23, New York. 
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NOT MERE CHANCE 


THAT BLUE SHIELD IS THE PREPAYMENT PLAN 
ENDORSED AND SUPPORTED BY THE NORTH CAROLINA 
MEDICAL SOCIETY. IT’S A RESULT OF AN ENVIABLE 
FRIENDSHIP BASED ON UNDERSTANDING 
AND COOPERATION 


NORTH CAROLINA’Ss BLUE SHIELD 


HOSPITAL SAVING ASSOCIATION 
CHAPEL HILL, NORTH CAROLINA 
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AMERICAN HEARING SOCIETY 

May, 1959, has been designated as Better Hear- 
ing Month, during which the American Hearing 
Society will conduct an extensive public education 
program in behalf of the estimated 15 million 
children and adults in this country directly af- 
fected by loss of hearing. 

Cooperating in plans for Better Hearing Month 
are more than 100 member organizations of the 
American Hearing Society in all parts of the na- 
tion. 


NATIONAL LIBRARY OF MEDICINE 


The National Library of Medicine has just issued 
Fungus Infections, a bibliography on systemic and 
superficial fungus infections. This is another in 
its series of selective bibliographies on subjects of 
current interest. Others in the series are on spac? 
medicine, cancer chemotherapy, and staphylococcal 
infections. A complete list of such bibliographies is 
available. Single copies of the bibliographies can 
be obtained at no cost upon request to the: Acquisi- 
tion Division, National Library of Medicine, 7th 
Street and Independence Avenue, S.W., Washing- 
ton 25, D. C. 


AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 


Applications for certification (American Board 
of Obstetrics and Gynecology), new and reopened, 
Part 1, and requests for re-examination Part II are 
now being accepted. All candidates are urged to 
make such application at the earliest possible date. 
Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after that 
date. 

Candidates are requested to write to the office 
of the Secretary for a current Bulletin if they have 
not done so in order that they might be well in- 
formed as to the present requirements. Application 
fee ($35.00), photographs, and lists of hospital ad- 
missions must accompany all applications. 

Robert L. Faulkner, M.D. 
2105 Adelbert Road 
Cleveland 6. Ohio 


POSTGRADUATE COURSE IN HAWAII 

The University of Southern California School of 
Medicine will offer another postgraduate refresher 
course in Hawaii and on board the S. S. Lurline 
from July 29 through August 15, 1959. 

In addition to the lectures, there will be work- 
shops in electocardiography and x-ray interpreta- 
tion, as well as problems of- water and electrolyte 
balance and the differential diagnosis of jaundice. 
Since several programs run simultaneously, the 
participating physician may choose the topics most 
suited to his needs. 

Further information may be obtained by writing 
to the director of the Postgraduate Division, USC 
School of Medicine, 2025 Zonal Avenue, Los Angeles. 
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THE AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLOGISTS 

The American College of Obstetricians and Gyne- 
cologists at its seventh annual clinical meeting in 
Atlantic City, April 6-8, installed Dr. John I. 
Brewer of Chicago, professor of obstetrics and 
gynecology, Northwestern University Medical 
School, as its president. Dr. Brewer succeeded Dr. 
R. Glenn Craig of San Francisco. 

Dr. C. Paul Hodgkinson, gynecologist-obstetrician- 
in-chief at the Henry Ford Hospital, Detroit, was 
chosen president-elect. 

Other officers elected are: 

Dr. Edward C. Hughes, Syracuse, first vice presi- 
dent; Dr. Ralph W. Jack, Miami, second vice presi- 
dent; Dr. Axel N. Arneson, St. Louis, treasurer; 
Dr. Craig W. Muckle, Philadelphia, secretary; Dr. 
Sprague H. Gardiner, Indianapolis, assistant secre- 
tary. 


TULANE SCHOOL OF MEDICINE 

Dr. Grace A. Goldsmith, professor of medicine at 
Tulane University School of Medicine, was pre- 
sented the Osborne and Mendal Award for 1959 at 
the annual meeting of the American Institute of 
Nutrition in Atlantic City on April 15. 

The Award, consisting of a $1,000 check and 
inscribed scroll, was given to Dr. Goldsmith for 
her contributions in the field of macrocytic anemias, 
especially studies on the specific roles of folic acid 
and vitamin B,., in the clarification of the inter- 
relationship of tryptophan and niacin in human 
nutrition, and in the field of protein malnutrition. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

A compilation of label warning statements for 
guidance of drug manufacturers in devising labels 
which meet the requirements of the Federal Food, 
Drug, and Cosmetic Act was published recently 
by the Food and Drug Administration. The Act 
requires labels of drugs and medical devices sold 
without prescription to bear “such adequate 
warnings ... as are necessary for the protection 
of users.” 

The FDA compilation is published as a pro- 
posal to provide opportunity for comment on the 
suggested wording of warnings not previously 
published. For convenience in bringing together 
all types of label warnings, the compilation in- 
cludes specific warnings required by law or regu- 
lations. FDA emphasized that publication of the 
list as a proposal does not affect the necessity for 
compliance with the requirement that drugs be 
labeled with adequate warnings. 

FDA said the new compilation should be helpful 
to any drug firm planning to begin distribution of 
an over-the-counter drug not previously in its line, 
and should make it easier for all drug firms to re- 
view their labels, change those appearing not to 
meet legal requirements, and avoid possible future 
litigation. 
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For Your Personal Pension Plan 


The special features of the New England Life 
contract may serve you to advantage 


Recently we ran an article in this Journal and pointed out the new privileges to be 
available to you and other professional practitiones in the formation of individual 
retirement programs, in the expectation of passage of the Keogh-Simpson Bill. We 
described the flexible change of plan clause in our policies, and the special tech- 
niques and contracts developed in connection with Corporate Pension Plans, point- 
ing out that those features and services could well be applicable to you personally. 


The experience and contracts and services of our Company and Agency can still be 
available to you in connection with your personal life insurance and retirement pro- 
grams. However, present indications are that the Keogh-Simpson legislation will not 
be passed this year. You may be assured though that any retirement program you 
may now initiate through New England Life can be adapted to the advantage of 
such legislation as may be passed in the future. Again we list below our Agency 


Associates whose knowledge and experience may serve you well. 


AGENCY ASSOCIATES 


ASHEVILLE HICKORY RALEIGH 
Henry E. Colton, C.L.U. James E. Everette Ryland Duke 
O. Reid Lineberger Carlyle Morris 
CHARLOTTE Reid S. Towler, C.L.U. 
Peter R. Ashcraft HIGH POINT STATESVILLE 
A. J. Beall 
Richard Cowhie G. Nolan Bearden Tom White 
‘ Walter M. Bullock WILMINGTON 
Calbert L. Dings 
T. Ed Thorsen, C.L.U. George P. Clar Meares Harriss, C.L.U. 
Alex Urquhort, C.L.U. 
DURHAM JACKSONVILLE WILSON 
R. Kennon Taylor, Jr., C.L.U. Kenneth W. Maust B. B. Plyler, Jr., C.L.U. 
EXPECTED TAX Our Director of Estate Planning Services, 
DEDUCTION FOR i 
THE SELF-EMPLOYED Robert J. Lawthers, has published a re- 
IN ESTABLISHING A markably lucid article concerning the op- 
PERSONAL PENSION portunities indicated by the Keogh-Simpson 
PLAN legisiction. We shcli be pleased to mail 
Robert J. Lowthers you @ copy on request. 


ARCHIE CARROLL, C.L.U., GENERAL AGENT 


NEW ENGLAND 
Mutual LIFE Company 


612 Wachovia Bank Building Charlotte, N. C. 
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BOOK REVIEWS 


TEXTBOOK OF SURGERY. Edited by H. 
Fred Moseley, M.D., Assistant Professor 
of Surgery, McGill University. Montreal. 
Edition 3. 13836 pages. Price, $17.00. St. 
Louis. The C. V. Mosby Company, 1959. 


It is a pleasure to review this new edition of 
Moseley’s Textbook of Surgery, written by the 
faculty and staff members of McGill University 
and associated hospitals. The material has been 
revised, expanded, and brought up to date in a 
remarkably clear fashion. There are extra chapters 
and discussions on pediatric surgery, cardiac sur- 
gery, radioactive isotopes, and surgery of the en- 
docrine glands. 


All the essential aspects of etiology, pathogen- 
esis, diagnosis, and treatment are not only well 
written, but clearly and profusely illustrated by 
excellent diagrams, line drawings, photographs, 
and carefully selected color plates from the Ciba 
collection of medical illustrations by Dr. Frank 
H. Netter. 


A surprising amount of detail regarding pre- 
and postoperative management has been  suc- 
cinctly presented, along with a general discussion 
of each condition. This makes the book more val- 
uable as a textbook for students in following their 
individual cases and in understanding the surgical 
approach to treatment. And for the resident and 
practitioner it provides an easily available, up-to- 
date, comprehensive, and stimulating review of any 
surgical problem at hand. 


A unique feature is the inclusion of a list of 
pertinent motion picture film along with the bib- 
liographic references at the end of each chapter. 

This book is to be highly recommended for stu- 
dents, residents, and all interested in modern sur- 
gery. The editor and collaborators are to be com- 
mended on their excellent presentation. 


FEAR: CONTAGION AND CONQUEST. 
By James Clark Moloney, M.D. 140 pages. 
Price, $3.75. New York: Philoosophical 
Library, Inc., 1957. 


Ability to fear is essential to the preservation 
of life. But contagion or unconscious fear without 
an adequate object destroy the individual. Dr. 
James Clark Moloney, psychoanalyst and student 
of many cultures, maintains as his thesis in this 
book that normal, emotionally stable, and emo- 
tionally mature adulthood is achieved through ade- 
quate, properly measured rothering by a _ re- 
laxed motherly mother during the first two to five 
years of the individual’s life. It is further postu- 
lated that an emotionally normal mother made 
tense by the assault of real dangers renders an 
offspring neurotic if the offspring is continuously, 
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for the first three years of his life, exposed to a 
tense mother. 

Dr. Maloney points out that what is considered 
by the culture as average, normal or healthy may 
not be psychologically healthy or mature. In his 
study he uses three criteria for the evaluation— 
the relative incidence of psychosis, chorate- 
neurosis, and psychosomatic illness. He found as 
nearly ideal laboratory requirements as possible for 
his social scientific evaluation in Okinawa and 
Hawaii and the relations between the Japanese 
and Okinawans in each place. On Okinawa the 
proper degree of natural healthy mothering pre- 
vails and there is little evidence of psychopathol- 
ogy. In Hawaii, where the Japanese minority 
places the Okinawa minority under great social 
stress, there is greater evidence of psychopathol- 
ogy, supporting his thesis that healthy mothers 
can transmit their fear by contagion to their off- 
spring. In his observations, and in those of others, 
of the Jews, the reverse process can take place— 
neurotic mothers in a favorable climate can give 
the degree of “love” necessary for children who 
grow up in the healthy free environment (as in 
Israel) to develop into normal, healthy, self-re- 
specting, well adjusted adults. 

His thesis and apology are both interesting and 
well presented. This is a stimulating and thought- 
provoking little book, especially in this time of 
increasing stress. 


In clinic 
office 
and hospital 


the Birtcher 


MEGASON ULTRASONIC 


is earning the respect of both operator and 
patient because of its consistently excellent 
performance, Ask us for demonstration. 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 
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The Month in Washington 


The overriding health issue here—and 
one of the more debated subjects in any 
field—has been the dispute over radiation 
health hazards. 

Out of the controversy, it is clear, will 
come a sharply stepped-up federal pro- 
gram of evaluating radiation levels, test- 
ing foods, and determining the effects of 
radiation on the body. 

Already, Arthur S. Flemming, Secretary 
of Health, Education and Welfare, has 
called for such an expanded program, and 
key congressmen are even more insistent 
that the government do more work in this 
area, 

The growing concern over radiation 
levels and their effect on health has promp- 
ted harsh criticism of the Atomic Energy 
Commission by some lawmakers, who con- 
tend the agency is minimizing radiation 
dangers because it handles the testing of 
nuclear bombs. 

Agency officials claim they have held 
back no information from the public, but 
they agree on the need for a government- 
wide survey of the entire problem to deter- 
mine how it might best be handled. At pre- 
sent, the AEC does the bulk of the research 
work on the biological effects of radiation. 

The AEC and the Public Health Service 
have reported that the amounts of radio- 
active strontium-90—the isotope that is re- 
leased into the atmosphere by hydrogen 
bomb: shots—have been far below estimated 
danger levels in food that has been tested. 

A special advisory committee of 12 
scientists and physicians that was ap- 
pointed by the Health Service has recom- 
mended, after a year’s study, an exhaustive 
program of radiation research and protec- 
tion alse well as shifting prime responsibility 
from: the. AEC’ to the Health Service. The 
advisory group, headed by Dr. Russell H. 
Morgan of Johns Hopkins University, pro- 
posed also some sort of federal supervision 
over x-ray machines used by physicians. 

Chairman Lister Hill (D., Ala.) of the 
Senate Labor and Public Welfare Commit- 
tee has introduced legislation to carry out 
the advisory group’s recommendations, and 
called for hearings on the measure, - 

Meanwhile, the National Academy of 
Sciences with the backing of the Admin- 


From the Washington Office of the American Medical As- 
sociation, 1523 L. Street, N. W. 
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istration, has undertaken a broad: new in- 
vestigation of the biological effects of ra- 
diation. 

* * .* 

The House overwhelmingly approved 
the Keogh-Simpson measure to encourage 
retirement plans for the self-employed. Sen. 
Harry F. Byrd (D., Va.), chairman of the 
Senate Finance Committee, promptly an- 
nounced that he would hold hearings on the 
legislation this session. Last year the Sen- 
ate Finance Committee was unable to hold 
hearings on the measure, since it passed 
the House too late in the session. 

* * : 

Rep. Aime J. Forand (D., R. I.), admit- 
ted that the future of his bill to provide 
government medical and hospital care as 
part of social security program is dark. 

In a report to Congress; the American 
Medical Association noted “solid progress” 
in its program to improve the health care 
of the aged. Dr. Leonard W. Larson, chair- 
man of AMA’s Board of Trustees, said in 
a letter to the House Ways and Means Com- 
mittee that the development of new insur- 
ance programs and expansion of existing 
lower cost protection for the elderly are 
moving forward “even faster than many 
of us would have dared hope only a few 
months ago.” 

* * * 

The Defense Department’s handling of 
the Medicare program providing treatment 
in civilian hospitals for qualified depend- 
ents of military personnel came in for some 
new congressional criticism. 


Classified Advertisement 


WANTED—General Practitioner Eastern North 
Carolina lake resort town, active practice; 
grossing $26,000 to $28,000, still growing. Re- 
sidence available. Physician leaving for _ resi- 
dency. For further information write Doctor’s 
Office, Wananish, North Carolina. 


INDUSTRIAL PHYSICIAN: Permanent position, 
40 hour week. Must be healthy and _ recent 
graduate of Grade A Medical School. Reply to 
Medical, P. O. Box 2959, Winston-Salem, N. C. 


WANTED: 1: Male Psychiatrist, under 50 years, 
Diplomate .or Board eligible, to direct privately 
‘operated out-patient clinic in city of 75,000. 
Salary:  $16;200-$18,000 per annum and commis- 
sion factor up to $7,000. 2: same prerequisites 
in location -smaller area; guaranteed salary: 
$22,500°$25,000. Write: Box 790 care of this 
Journal. 
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ADVERTISEMENTS 


Underweight Children Gain and Retain Weight 
with Nilevar* 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study—Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist 
ent failure to gain weight. 

In this study, the weight gained was not lost 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo, H.W., and Nussb ,A.H.: Norethandrol 

in the Successful Management of Anorexia and Weight lag’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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: respiratory allergies because it combines two 
antihistamines’* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.* 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®:? TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
Jan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


L IC 

TRIAMINIC provides around-the- Also available: TRIAMINIC SYRUP for those 
clock freedom from hay fever and 
other allergic respiratory symp- patients of all ages who prefer a liquid 
toms with just one tablet q.6-8h. medication. Each 5 ml. teaspoonful is 
because of the special timed- equivalent to 4 Triaminic Tablet or % 
release design. 

Triaminic Juvelet. TRIAMINIC JUVELETS 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 


Phenylpropanolamine HCL.............. Tablet with the same timed-release action 
Pheniramine maleate. 


Pyrilamine maleate. for prompt and prolonged relief. 


running noses and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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a more 
effective 
nasal decongestant 


TABLETS 


TDC (TIMED DISINTEGRATION CAPSULES) 


Sor prompt, 

more complete, 
day-ana-night relief in the 
common cold 

nasal allergies 

sinusitis 
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Sample and literature from... 


Realistic dosage of the potent vasoconstrictor, 
phenylephrine hydrochloride, combined with the 
dependable antihistamine, pyrilamine maleate... 
for mutually enhancing, oral efficacy in 

clearing stuffy nose, combatting allergic turgidity, 
draining clogged sinuses, relieving postnasal drip. 


patients breathe easier, 
feel so much more comfortable 


in 
NADEC provides each tablet | each TDC* 


Phenylephrine HCI U.S.P. 10 mg. 15 mg. 


Pyrilamine Maleate U.S.P. 25 mg. 45 mg. 


*Timed Disintegration Capsule affords up to 8 hours relief. 
DOSAGE: | to 2 tablets p.c. Children | tablet, p.c. 
or | capsule b.i.d., 12 hours apart (adults) 


SUPPLIED: Bottles of 100 green tablets or orange 
T.D. Capsules 


THE TILDEN COMPANY Newlebanon, N.Y. 
Oldest Manufacturing Pharmaceutical House in America * Founded 1824 
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POTENTIATED 

TETRACYCLINE 


therapy 


COSA- 


capsules 
125 mg., 250 mg. 
oral suspension 
orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropp r), 5 mg. per prop 
(100 mg. per 


C> Science for the world’s well-being 
PFIZER LABORATORIES 


and high initial antibiotic blood levels are Division, Chas. Pfizer & Co., 
stneventful recoveries. Glucosamine pe Brooklyn 6, N. Y. 
ptracycline levels available wi theraps and Trademark for gl i 
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when it’s skin deep 
use XYLOCAINE ointment 


... in nearly all external symptoms of pain, itching and burning, e.g., sunburn, minor burns, 
insect bites, abrasions, poison ivy and other contact dermatitis, hemorrhoids and inoperable 
anorectal conditions, and cracked nipples. 


Xylocaine Ointment, a surface or topical anesthetic, gives fast, effective and long lasting 
relief. Its water-soluble, nonstaining base melts on contact with the skin, to assure imme- 
diate release of the anesthetic for fast action and it does not interfere with the healing 
processes. 


ASTRA PHARMACEUTICAL Propucts, INc., WorcEsTER 6, Mass., U.S.A. 


XYLOCAINE’ OINTMENT 


rand of lidocaine*) 


2.5% & 5% 
SURFACE ANESTHETIC 


*U.S, Pat. No. 2,441,498 Made in U.S.A. 
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SPOON 


delicious: 
cherry- 
“flavored 


“ACETYL. PEDIATRIC § SUSPEN SION 


Lederle 


a rapid: therapeutic levels sustained for 24 hours ., vextremely low incidence 


sensitivity. reactions ‘and renal: complications. . convenient, highly economical . 


“ALWAYS: ACCEPTABLE. ‘WHENEVER SULFAS ARE INDICATED 
7 dosage: ‘fitst-day dose is teaspoonful (250 mg.) for each 20 Ibs. Body weight up to 80 ibs. For day: 
thereafter, 42 teaspoonful for each 20-Ibs,”For 80 ibs. and over, use. adult dosage of 4 teaspoonfuls ( (1,0 Gm) intially, 
~ and. 2-teaspoontuls {0:$°Gm.) daily: thereatter, Administer immediately after a meal. 


)LEDERLE LABORATORIES,  Bvison of AMERICAN CYANAMID COMPANY, Pearl River, New ork 
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“the G-I tract 
Is the 

barometer 
of the mind...” 


Belbarb 
soothes the agitated mind 
and calms the G-I spasm 


~ through the central effect 
; of phenobarbital and the 
; synergistic action of 
fixed proportions 
of natural belladonna 


alkaloids on the 
gastrointestinal tract. 


BARB 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES aD: COM PANY, Richmond, Virginia 
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IMPROVEMENTS 


THERAPY 


SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE 
1929 


EAMALIN 


ANTACID TABLETS 


Neutralizes acid faster (quicker relief) 
8. Newiralzes acid loager (more lasing reli) 
constipation No acid rebound 
5. More pleasant totake 


each Creamalin Antacid Pablet contams 820 meg. specially proc 
essed. reactive, short polymer dried alummium hydroxide 
gel. stabilized with hexttol with 79 mg. magnesium hydroxide. 


Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredient) 


CREAMALIN tablets | 


x 
z 


9 

widely 

> prescribed 
antacid 
tablets 


MINUTES 
30 40 50 60 


Tablets were powdered and suspended in distilled water in a constant temperature container (37°C) equipped with mechanical 
stirrer and pH electrodes. Hydrochloric acid was added as needed to maintain the pH at 3.5, Volume of acid required was 
recorded at frequent intervals for one hour. 

* Hinkel, E. T., dr., Fisher, M; P. and Tainter, M. L.; A new highly reactive atuminum hydroxide complex for gastric hyperacidity. To be published. 
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More Lasting Relief 


Duration of action at pH 3 to 5* 
(per gram of active ingredient) 


MINUTES 


new CREAMALIN 
tablets 


9 widely prescribed 
antacid tablets 


| 


*Hinkel, E. T,, Jr., Fisher, M. P. and Tainter, M.L.; A new highly reactive aluminum hydroxide complex for gastric hyperacidity. To be published. 
pH stayed below 3 


~~ chalky taste. New CREAMALIN tablets are not 
___..) chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


* HEXITOL 


n is at least 1 and averages less than 6. X is a cation. 


NO ACID REBOUND + NOCONSTIPATION NO SYSTEMIC EFFECT 
Com position:Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 

with 75 mg. magnesium hydroxide. 


Adult Dosage: Gastric hyperacidity — 2 to 4 tablets as necessary. Peptic ulcer or j 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 4 


water or milk, or allowed to dissolve in the mouth. 
Supplied: Bottles of 50, 100, 200 and 1000. 


(}Jnathovop LABORATORIES + NEW YORK 18, NEW YORK 
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NICOZO 


ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords cee a 

relief Patients generally look 
tter, feel better; ome more cooperative, or a a : 

cheerful and easier to manage. NICOZOL with reserpine Tablets 


No dangerous side effects. Supply: Capsules « Elixir Port 


DRUG Write for professional sample and literature. noone 
C Speciation) WINSTON-SALEM 1, NORTH CAROLINA 
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for treatment of 
Peptic Ulcers 


and Hyperacidity 


\ 
\ 
\ 


Neutralizes exeess acidity 
Sustains acid-base balance 


Glycamine is a New Chemical Compound 
—not a mixture of alkalis—that re-establishes nor- 
mal digestion without affecting enzymatic activity. 


Glycamine’s CONTROLLED ACTION does not 
Low dosage 
stimulate acid secretion or alkalosis. 
provides prompt 


NON-SYSTEMIC Glycamine is compatible with tong lasting relief 


smodics and anticholinergics. PE @ Only four pleasant 
tasting, chew-up 
tablets or four 


daily. Each dosage 
GLYCAMINE TABLETS AND LIQUID 
maintains optimum 


Avaliable In botties of 100, 500 
and 1000 tablets; or pints. PH for 4% hours. 


Mayrand 


PHARMACEUTICALS Greensboro, North Carolina 
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Nicotinic acid (50 mg.) —the drug of choice 


Each aNnTIveRt tablet contains: 

Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion. 


for prompt vasodilation.?* 


‘Advantage of “‘dual therapy” confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90% 


tiginous patients.’’* 


3. Shuster, B. 


of ver- 


| 
Indications: Meniere's syndrome, .arterios¢lerotic 
vertigo, labyrinthitis, and streptomycin toxicity. 
effective in recurrent. headache, including migraine. 
Dosage: one tablet before each meal...” 4 
Supplied: bottles of 100 blue-and- white scored tab. 


- lets. Prescription only. ] 


References: 1. C. M.: Geriatrics 2: 110: (Mareh) 
1956. 2.. Menger, H..C at Med, 4:313 (Marth) . 1957. 
Clin. eration 40; 1787 
(Nov:) 1956. 
Division, Chas. Pfizer & Co, 
New York 17, N: Y. ; 
Science for the world’s. ix 
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with Bells) in foreground 


“Not far are manufactured 
from the powdered leaf 
They are physiologically standardized, 
anion date on each package. 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation. 
‘Security lies:in. prescribing the 
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characteristic tang, grain and texture 
TA Ss T E s regular table salt. Now whether food is seasoned: ieee 
by New Neocyrtasal or salt few patients 
LI i Ee ~ detect the difference. Insipid dishes are rendered 
e more palatable, tiresome diets less exacting. 


‘When you must say “no salt,” New Necounssal 


SALT \ effectively cushions the blow, In selecting a 


most suitable replacement for salt; more-and 
physicians observe that New Neocurtasal... 
assures close adherence to diet and the. utmost: 

‘in patient cooperation. 


Neocurtasal repiacement” 
—available in convenient 2 oz. shakers 
and 8 oz. bottles. . . | 


When & “Must” 
SALYRGAN* THEOPHYLLINE,” 


Parenteral * Oral 


Neocurtasal’ and tbrond of 
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AMES 


CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes” (renal 


glycosuria) from diabetes mellitus? 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.% or over and postprandial levels 
170 mg.%, or more. 

Source: Joslin, E. P; Root, H. EF; White, P, and Marble, A.: The Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, pp. 701-702. 


A“URINE-SUGAR PROFILE” FOR 
CLOSER CONTROL 


The new CLINITEST Urine-Sugar 
Analysis Set contains an improved 
Analysis Record form that enables 
even closer control of the moderate 
and the severe diabetic. Daily urine- 
sugar readings may be connected to 
produce a graph—a day-to-day 
“profile” that reveals at a glance 
individual trends and degree of 
control. 


color-calibrated 


MODERATE AND THE SEVERE DIABETIC 


‘eS > 
= the STANDARDIZED 


quantitative estimations AM ES 


urine m actory 
| i 
“. os the ost satisf. 


method for home and Toronto * Canada 


office routine testing.”* 
*GP 16:121 (August) 1957. 
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new for total 
management 


of itching, 


Dermatitis repens [with staph 


infected’ 
skin lesions 


Cleared in 5 days 


Kenalog, Spectrocin and Mycostatin in Plastibase 


ointment 


of ankle—5 years duration 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching,’ and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients ... obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.’’* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam- 

cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in Pcastipase. 

References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.+ 2. Nix, T.E., Jr., and Derbes, V.J.: 

Monographs on Therapy 3:123 (Nov.) 1958. +» 3. Robinson, R.C.V.: Bull. Schoo! of Med., U. Maryland 43:54 (July) 

1958. - 4.S berg, T.H.: N , V.0., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 

Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. + 6. Smith J.G., Jr.; Zawisza, R.J., and 

Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. » 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8. 

Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. + 9. Bereston, E.S.: South. M.J, 50:547 (April) 1957. Squibb Quality — the Priceless Ingredient 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7¥4 cc. 

plastic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 

0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15cc. plastic squeeze mvcostarin’®, 
buitles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. ANO ‘KENALOG’ ARE SQUIBB TRADEMARKS 
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TRICHOMONAS 
MONILIA 
BACTERIA 


welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 
action* in a vehicle giving unusual clinical advantages to both patients and physician. 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


| Vaginal Suppositories 
Now supplied with (| ithnop LABORATORIES 
plastic applicator New York 18, N.Y. 


« SANITARY 
SUPPLIED: BOXES OF 10 + INSURES, CORRECT *97 per cent effective in a study of 564 cases; 


oth li ; SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 
Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off, 


LIV 
te. 
? 
2 
. | 
| 


THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 

EMOTIONAL 
STRESS 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. ‘““The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 


as the somatic disease.” 
(Friedlander, H. S.: The role of ataraxics in cardiology. 
Am. J. Cardiol. 1:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 


Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 


@/ WALLACE LABORATORIES, New Brunswick, N. J. 
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uf you too 

are disappointed in 

the multitude of new 
hypotensive products.... 


=et ri 


the many doctors 

who are returning to 
reliable, tume-proven, 
consistently dependable 


Haimased 


for control of hypertension 


Composition: Each 100 cc. represents 4.4 Gm. Sodium Thio- 
cyanate (20 gr. to fluid ounce). Stable, palatable, sugar free. 


Samples of Haimased on request from 


THE TILDEN COMPANY PDR 
New Lebanon, N. Y. wean ons 
Oldest Manufacturing Pharmaceutical House in America 
Founded 1824 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


@ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of % oz. and }% oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of % and 1 oz. and tubes of 4% oz. with ophthalmic tip. 
OpuHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

Lotion: Plastic squeeze bottles of 20 cc. 

Pownper: Shaker-top bottles of 10 Gm. 


é | ® Offers combined anti- 
biotic action for treating 
p 0) LYSP t R N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of % 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Comprehensive therapy 
for all treatable secondary 
anemias...especially when 
accompanied by STRESS! 


HEMATINIC AND 
HEMAPOIETIC FACTORS 
COMBINED WITH THE 

STRESS FORMULA 


VITAMINS 
a DAY RECOMMENDATIONS type formula to 
__Ferrous Fumarate |__ 180 mg. 180 mg. Fe provide a broad new } 
~ Vitamin B-12 with Intrinsic Factor 1/9 USP 1/3 USP 
Concentrate, Non-Inhibitory Oral Unit 4 mcg. B-12 concept in the 
‘ meg. B- 
~Ascorbie Acid 100 mg. 300 mg. 300 mg. treatment of 
__Thiamine Mononitrate (B-1) 3.3_mg. 10 mg. 10 mg. 
Riboflavin (B-2) 3.3 mg. 10 mg. 10 mg. anemias, in 
Pyridoxine Hydrochloride (B-6) mg. 2.0 2.0 mg. convalescence, and 
__Niacinamide 33.3 mg. 100 mg. 100 mg. | : 
“Coleium Pantohenate | 6.67 me. 20 mg. 20 mg. ~ in the prevention 9 
“Folie Acid 0.5 mg. 1.5 mg. 1.5 mg. 
Copper (From Copper Sulfate) mg. 9.0_mg. and treatment of 
Manga se (From Mn Sulfate) 3.0 mg. 9.0 mg. nutritional } 
Cobalt (From Cobalt Sulfate) 0.05 mg. 0.15 mg. 
Zine (From Zine, Sulfate) 0.3 mg. 0.9 mg. be deficiences 
ADULTS, one tablet three times’daily All treatable secondary anemias, especially when accom- y: 
after meals. CHILDREN, of to three tab- “panied by stress conditions, as in anemias of pregnancy, c 
lets daily according to ‘age. convalescence, adolescence, post-infection .anemias, 
.anemias following drug therapy, and in the prevention 
and treatment of nutritional deficiencies. : 
PRODUCTS CO., INC. j 
PETERSBURG, VIRGINIA® 
AND LITERATURE GLABLY 


FREQUEST 


‘ 
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HIGHLIGHTS FROM THE A.M.A. COUNCIL ON DRUGS 
REPORT ON TRIAMCINOLONE 


J.A.M.A. 169:257 (January 17) 1959. 


“It [triamcinolone] has an anti-inflammatory potency greater than an equal 
amount of prednisolone; i.e., comparable suppressive effects may usually 
be achieved with lower doses of triamcinolone than with prednisolone.” 


“Triamcinolone lacks the sodium-retaining and edema-producing effects of 
most other glucocorticoids. During the first several days of administra- 
tion, it may cause a loss of sodium from the body; an initial mild diuretic 
action is frequently observed, whether the patient is frankly edematous or 
not. This is in contrast to the definite sodium-retaining and fluid-retaining 
properties of cortisone and hydrocortisone and to amuch lesserextent with 
prednisone and prednisolone.” 


“Except in exceedingly large doses, triamcinolone apparently has no con- 
sistent effect on potassium excretion. Hence, neither sodium restriction 
nor potassium supplementation is ordinarily required during therapy with 
this agent.” 


“As with other glucocorticoids, the long-term administration of triamcino- 
lone results in definite catabolic effects, as indicated by impairment of 
carbohydrate utilization and negative protein and calcium balance. This 
catabolic effect, coupled with a lack of appetite stimulation which is appar- 
ently peculiar to triamcinolone, may produce weight loss that might be 
undesirable in some patients treated for long periods of time.” 


“...the voracious appetite, with weight gain and euphoria, characteristic 
of other steroids, is not seen with administration of triamcinolone.” 


“Triamcinolone has been used for the management of a wide variety of 
clinical conditions usually considered amenable tosystemic steroid therapy. 
These have included rheumatoid arthritis and other collagen diseases, 
allergic and dermatological disorders, certain leukemias and malignant 
lymphomas, the nephrotic syndrome, pulmonary emphysema and fibrosis, 
acute bursitis, rheumatic fever, and certain blood dyscrasias. Although 
clinical experience with the drug in some of the foregoing conditions is 
not extensive, the many similarities in action between triamcinolone and 
other potent glucocorticoids would indicate a usefulness for triamcinolone 
akin to that of other agents of this class.” 


dis 


“There is some evidence that triamcinolone is more effective at a smaller 
dosage than are other steroids in controlling both the skin and joint lesions 
in psoriasis, whether or not complicated by arthropathy.” 


“Triamcinolone appears to compare favorably with other steroids for use in 
those situations in which edema and sodium retention have been compli- 
cating problems.” 


“It [triamcinolone] may also be the steroid of choice for patients in whom 
psychic stimulation, euphoria, voracious appetite, and weight gain should 
be avoided.” 


“ ..the drug [triamcinolone] does produce the other side effects and un- 
toward reactions common to the glucocorticoids. At therapeutically equiv- 
alent doses, the frequency and severity of clinical manifestations of hyper- ee 
adrenalism — rounding of the face, fat deposition, and hirsutism — are a 
essentially the same. Likewise, there is little indication that the relative 
incidence of osteoporosis is materially decreased after the long-term use 
of the drug.” 


“Triamcinolone apparently does not cause the euphoria sometimes seen 
with other steroids, and the occurrence of mental depressions is uncom- 


mon. 


“Current evidence suggests that the drug [triamcinolone] may not produce 
as high an incidence of peptic ulcer as do other steroids.” 


“Cutaneous erythema seems to be a side effect peculiar to triamcinolone.” = 


“The usual contraindications and precautions of glucocorticoid therapy 
should be followed in the use of triamcinolone, keeping in mind that pro- 
longed therapy with this drug will suppress the function of the patient's 
own adrenals by interfering with the pituitary-adrenal axis.” 


Triamcinolone LEDERLE 


Supplied: 1 mg. scored tablets (yellow) 
2 mg. scored tablets (pink) 
4 mg. scored tablets (white) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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IS the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 

IS the EMBLEM of sound experience in SERVICE 

the ‘professional offices. 


Decier IS the MARK of o complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable“and ‘Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL ‘CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 
P. O. Box 3136 Greensboro, N. C. 


Winston-Salem, N. C. NTAL CREDIT BUREAU 
MEDICAL-DENTAL CREDIT BUREAU 


715 Odd Fellows Building 
Raleigh, N. C. 
MEDICAL-DENTAL CREDIT BUREAU 
513 Bank Building 

High Point, N. C. 
MEDICAL-DENTAL CREDIT BUREAU 


A division of Carolina Business Services 
Room 10 Masonic Temple Building 
P. O. Box 924 


Lumberton, N. C 


MEDICAL-DENTAL CREDIT BUREAU, INC. 
225 Hawthorne Lane 

Hawthorne Center 

Charlotte, N. C. 


THE MEDICAL-DENTAL CREDIT BUREAU 
Westgate Regional Shopping Center 

Post Office Box 2868 

Asheville, North Carolina 


Wilmington, N. C. 


HIGHLAND HOSPITAL, INC. 


_ Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment p d insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. z 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Caroling, Sffording, exceptional opportunity for. physical and emotional rehabilitation. 


The, OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


LX 
ye N14, 
= 
2usines® 
: 
| 
TES 
4 


May, 1959 ADVERTISEMENTS 


LXI 


Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Caroline 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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ALEVAIRE 


inhalation therapy 
WETS, THINS, LOOSENS PULMONARY SECRETIONS 


Voy ubchul WU...) ... BRONCHITIS 


BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 

CROUP 


Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 
for continuous nebulization. 


LABORATORIES 
NEW YORK 18, N. Y. 


Alevaire, trademark reg. U.S. Pat. Off. 
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Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


lentine’ 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra- Bu, 


Supplied in bottles of 2 or 6 fluidounces. 


DosaceE is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA: 


CHRONIC. 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTODORNASE LEDERLE 


U.S. Pat. Off 


poe LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York, 


| BRONCHITIS 


DERMATITIS? 
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Convalescen¢ 
—— «, readily assimilated form. 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 
emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 
assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 
or even for LIFE! 


For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 

James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 

Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 


W. E. Wilkinson, M. D. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE 


NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcoho! habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with comptete laburatury 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an al] around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite 


Wo. Ray GRIFFIN, JR., M.D. 


MARK A. GRIFFIN, Sr., M.D 
ROBERT A. GRIFFIN, M.D. 


MARK A. GRIFFIN, MDD 
For rates and further information write APPALACHIAN HALL, ASHEVILLE. N. ¢ 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
Protection Against Loss of Income S “J P P & I E S 


from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 


All Your Eligible Dependents 


All PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
OMAHA 31, NEBRASKA 65 Haywood Street 


Since 1902 ASHEVILLE, North Carolina 


Handsome Professional Appointment Book sent to P. O. Box 1716 Telephone 3-7616—3-7617 
you FREE upon request. 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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40, 
% 
sEnce 1932 


HORACE COTTON 
President & Exec. Director 


SPECIALIZING IN 
MEDICAL ECONOMICS 


OFFICES 
ASHEVILLE, N. C. JACK C. PETTEE 
Doctors’ Office Bldg. Vice-Pres. & Manager 


TEL: ALpine 3-1483 
SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 


P.O. Box 818 Monoger 
TEL: OXford 2-2101 


Affiliated with Black & Skaggs Associates, Inc. 


THE MOREHEAD BILTMORE HOTEL 


Morehead City, North Carolina 


North Carolina’s newest and finest 
resort facility 


Ideal for family vacations and small 
meetings. 


Recreational facilities include a swim- 
ming pool, 9-hole putting green, 
archery. 


All guest rooms are air conditioned. 


Write, wire, or phone for reservations 
to Michael L. Taft, Manager 
Telephone PArk 6-5121 


“The Toast of the Coast” 


| - 


For Quality without Question... Enjoy the (CEA 


REG US PAT OFF 


unique refreshment of sparkling Coca'Cola 


SIGN OF GOOD TASTF , 
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STOP 
CLIMBING 


Avoid 
Heart Strain 
and Fatigue 
with a = 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 


Freight & Passenger Elevators 
Greensboro, North Carolina 
Charlotte Raleigh 
Roanoke e Augusta Greenville 


DOBSON CONVALESCENT HOSPITAL 
Dobson, N. C. 


A private chronic disease hospital, specializing 
in the care of the aged and the chronically ill. 


Licensed by the North Carolina Medical 
Care Commission and approved by the 
North Carolina Hospital Association 


THE 
RECOVERY For details, call or write 
PROCESS WITH D. A. McLaurin, M.D. 


| 


STREPTOKINASE.STREPTODORNASE LECERLE 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


*Req US Pat otf 
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be prepared... 


fast, effective and long-lasting relief from: 


sunburn 
poison wy 
insect bites 
minor cuts 
and abrasions 


The water-soluble, nonstaining base melts on con- 
tact with the tissue, releasing the Xylocaine for 
immediate anesthetic action. It does not interfere 


with the healing processes. 


xXY LOCAIN E* 


OINTMENT 2.5% 8 5% 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. 
Medical Director 


~ 


ALBERT F. BRAWNER, M.D. 
Associate Director 
For the Treatment of 


Psychiatric Illnesses and Problems of Addiction 


Member 


Gerorcia HospITaL ASSOCIATION, AMERICAN HospPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsYCHIATRIC HOSPITALS 


P.O. Box 218 


HEmlock 5-4486 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


BUCCAL. 


*Reqg US Pat Off 


LEDERLE LABORATORIES, 4 Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


STREPTORINASE STREPTODORNASE 


Acne 


Routine cleansing with pHisoHex augments 
standard acne therapy. “No patient failed to 
improve.”? pHisoHex helps check the infec- 
tion factor in acne. Used exclusively and fre- 
quently, it will keep the skin surface virtually 
sterile. Contains 3 per cent hexachlorophene. 


{antibacterial detergent, nonalkaline, nonirritating, hypoallergenic) 


tips the balance for superior results 


LABORATORIES 
1. Hodges, F.T.: New York 18, N.Y. 
GP 14:86, Nov., 1956. 
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PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE 1S A SAINT PAUL AGENT IN YOUR 


COMMUNITY AS CLOSE AS YOUR PHONE 


Head Office = . = 


412 Addison Building 
Charlotte, North Carolina 
EDison 2-1633 


HOME OFFICE: 


111 WEST FIFTH ST., ST. PA 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


PIRE ang for your complete insurance needs... 
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“in epilepsy 
~ PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of. psychotherapy is to demonstrate to the patient that his 
seizures can he adequately controlled nid the use of anticonvulsant medication.’ 


REQUISITE FOR THERAPY: 


THE PARKE- DAVIS FAMILY OF ANTICONVULSANTS 
effective anticonvulsants for most clinical needs 


71 


bibliography: (1) Carter, . M.: M. Clin. North America: 315 (March) 1953, (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L. S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p. 187. (4) Davidson, D. T., Jr., in Conn, H. FE: Current Therapy 1958, Philadelphia, W. B. Saunders Company, 
1958, p. 568. (5) Zimmerman, F. T.: New York J. Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J., & Lennox, 
W. G.: New England J. Med. 258:892 (May 1) 1958. 
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FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN® 


“.++DILANTIN Sodium is the most useful nonsed- 
ative anticonvulsant.”2 

“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
amenability to discipline . . . are also observed, 
sometimes independently of seizure control.”3 
The drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 


phenylhydantoin sodium, Parke-Davis) is supplied . 


in many forms including Kapseals of 0.03 Gm. and 
of 0.1 Gm., in bottles of 100 and 1,000..- 


PHELANTIN’ kapseats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 
the physician to reduce the total number of pills 
or capsules the patient is required to take. It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs.”4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 


“FOR THE PETIT MAL 


MILONTIN’ karseats- 


After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy... relatively 
free from untoward side effects.”5 


MILONTIN Kapseals (phensuximide, Parke-Davis) 


0.5 Gm., bottles of 100 and 1,000. Suspension, 250 mg. 
per 4 cc., 16-ounce bottles. 


CELONTIN’ karseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 
in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with petit mal 
and in 33 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN * 


72559 
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relief from the suffering and 
mental anguish of 


THORAZIN (chlorpromazine, S.K.F.) 


one of the fundamental drugs in medicine 


Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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